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The high death-rate during the first year of human 
life is a phenomenon now attracting the attention of 
all civilized peoples. It is a condition peculiar to no 
one nationality, city or community, but prevails every- 
where the world over. Broadly speaking, this moi 
tality is due to ignorance and poverty. Hence most 
of these deaths occur in the homes of the poor and 
ignorant, both in cities and rural districts. A large 
proportion, however, is contributed by infant asylums, 
institutions and hospitals. It is with the high death- 
rate in the last named institution—babies’ hospital: 
together with measures taken to combat it, that thi 
paper deals. 

It is somewhat startling to note the high death- 
rate which prevails in even our best infant hospital 
lt ranges from 30 to 40 per cent. in different institu- 
tions in different years. The reason is not far to seek; 
the babies are brought to the hospital invariably in 
a state of chronic malnutrition, often suffering from 
some acute disease. Their resisting power is low. 
Their progress is slow, necessitating a long stay in 
the hospital, thereby exposing them to the danger of 
communicable disease, of the respiratory tract in 
winter, and of the intestinal tract in summer. All of 
these factors result in a high death-rate. 

Modern methods of substitute feeding, 
in private practice, are not attended with the same 
beneficial results when applied in hospital practice. 
One baby dying out of every three admitted is hardly 
a satisfactory record. It is undoubtedly this unsatis- 
factory result with substitute feeding which is giving 
rise to the tendency to revert to the more widespread 
use of human milk in the management of these hos- 
pital cases. The superiority of breast milk to all other 
foods for babies in health is universally acknowledged 
lt would seem as if its use among sick babies also 
ought to be attended with results better than those 
attained by any other food. In accordance with this 
view the staff of the Children’s Memorial Hospital 
have, for a period of five years, resorted to the use 
of human milk in their management of the hospital 
infants. During the first two years of this period, 
1909-1910, breast milk was used irregularly; during 
the last three years, 1911, 1912 and 1913, more regu 
larly and constantly. 


so successful 
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It is to a discussion of the methods used and the 


results there obtained that | now invite attention 


METHODS AT CHILDREN’S MEMORIAL HOSPITAL 

We have kept on hand two or three wet-nurses at 
a time. They come from the Salvation Army head 
quarters. ach nurse brings her own baby; both 


mother and baby are examined before engagement, the 
examination of the mother including a Wassermann 
test. The nurse is paid $30 per month, room and 
board, and in addition to her duties as foster mother, 
does general work about the hospital 

The mother nurses her own baby every four hours, 
usually on one breast. The other breast is pumped the 
alternate four hours, the mammae thus being stimu- 
lated to activity every two hours. The milk is fed 
by bottle to the ward babies, none of the latter being 
put to the breast for fear of infecting the woman, 
for example, with a latent syphilis. This method h; 
the further advantage of allowing us to feed definite 
amounts of breast milk to a given baby. [xcept for 
the prematures, few of the babies receive exclusively 
breast miik, but are on “mixed” feeding—part human 
milk, part bovine milk The feedings of the lattes 
are gradually increased as the infant improves pre 
paratory to sending it home on a simple milk formula 
\s a rule the milk from all nurses 1s mixed and fed 
thus to the ward babies : in some cases, however, 
babies with a particularly weak digestion receive the 
milk from a single nurse, which milk analysis has 
shown to be a “poor” milk; or such a baby 1s given the 
“foremilk.” In several instances one of these pro- 
ceedings has seemed to improve a faulty digestion 

Che amount of breast nuilk furnished by each nurse 
of course varies in the different women. ‘During the 
first few days they each average 8 to 10 ounces daily 
in addition to that given their own babies Phis 
increases quite rapidly under the use of propet 
hygiene and the two hourly stimulation of the breasts, 
until the maximum is reached, this maximum ranging 
from 16 to 60 ounces per day. We do not consider 
a wet-nurse a good one unless she furnishes at least 
a pint of milk daily for the ward babies 

The average “life” of a wet-nurse has been nine 
to ten months; the maximum has been thirteen 
months. They come to us when their own babies ar¢ 
about a month old 

It is evident that, by the method thus briefly out 
lined, many babies can receive a certain amount of 
breast milk daily, especially as most of these infant 
below par, with a correspondingly weak digestive 
capacity, can take only small amounts at a feeding 
We averaged, for example, during the year 1913 
58 ounces of breast milk per day; with feedings aver 


aging in amounts 2 to 3 ounces, twenty to thirty feed 





1800 HOSPITAL WET 
ings of breast milk are available, enabling us to give 
three to four feedings to each one of eight or ten 
babies daily. 

RESULTS 

What results have been obtained by this method 
of treatment of our hospital infants? Have those 
fed on breast milk done better than those fed on some 
modification of cow’s milk? Has the infant mortality 
of the hospital decreased since the systematic use of 
breast milk was begun? To determine these points, 
I have studied the records of a large number of babies 
treated at the hospital during the last three years. 
The records have been divided into two parts, the first 
consisting of all babies fed on breast milk either 
exclusively or in combination with some modification 
of cow’s milk; the second, of all babies fed on some 
modification of cow’s milk alone. 

The total number of cases studied is 715, of which 
165 fall into the breast-fed and 550 into the cow’s 
milk group. They range in age from 1 day to 1 year, 
in weight from 5 to 20 pounds. They include the 
types of cases usually seen in an infants’ hospital, of 
varying degrees of severity, from mild cases of dis- 
turbed feeding to severe types of ileocolitis and severe 
degrees of “intoxication.” The mortality among the 
715 cases as a whole is 36.7 per cent.; among the 
breast-fed babies, Group 1, it is 36.3 per cent., among 
the cow’s milk fed babies, Group 2, it is 36.9 per cent. 
Thus the mortality in both groups is practically the 
same. 

MORTALITY IN GROUPS 1 AND 2 

Ail members of Group 1 received as part of their 
diet a food universally acknowledged to be the best 
for infants. The members of Group 2, on the con- 
trary, received no such food and were, to this extent, 
handicapped in the race for life. Yet even with this 
handicap in a matter of such vital importance, the 
group loses no more cases in proportion than does 
Group 1. What is the reason? Obviously the mem- 
bers of the second group must possess some advan- 
tage of their own to offset that enjoyed by Group | 
in the matter of diet. This advantage must consist 
either in some superiority of general management or 
in some condition of physique indicative of greater 
vigor and vitality. 

The general management was the same in both 
groups: the cow’s milk group did not enjoy the advan- 
tage, for example, of living in private homes. All the 
members of both groups lived (or died) in the same 
hospital, attended by the same physicians and nurses, 
exposed to the same atmosphere, to the same com- 
municable diseases ; in all respects the general environ- 
ment was the same for both groups. Any advantage 
enjoyed by Group 2 could not, therefore, consist in 
its management. It must consist rather in some 
physical condition of members of the group, by 
virtue of which they possessed greater resisting power 
to disease. 

The best index to the vigor and resisting power of 
an infant is his weight at a given age. In order to 
compare the vigor and physical condition of the two 
groups, therefore, the average weight and age on 
admission were determined, with the following results : 

Average weight of 165 infants in Group 1 was 7.6 pounds 

Average weight of 503 infants in Group 2 was 9.3 pounds 

Average age of 165 infants in Group 1 was 3.8 months 


Average age of 503 infants in Group 2 was 5.3 months 
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Thus it appears that the members of Group 2 were 
on an average, 134 pounds heavier and 1% months 
older, than those of Group 1; and in this superiority 
of weight and age lies the advantage possessed by 
the former group, and the explanation of its rela 
tively low mortality. 

We are discussing, however, not primarily the 
effect of physique and natural vigor on infant mor 
tality, but the effect of one kind of feeding on this 
mortality as compared with another kind. 

Obviously the comparative value of two method 
of feeding cannot be gauged by applying these tv 
methods to groups of infants with different degrees 
Such values can be determined only by 
carrying out the two methods on groups of infants of 
equal vigor and living under the same conditions 
general hygiene. In order to do this in the prese 
study, the following plan was pursued. 

It was observed that the weight of the great 
majority of the infants in Group 1 fell within th: 
limits of 6 and 9 pounds. From Group 2 were now 
selected all the cases ranging in weight between 6 
and 9 pounds, and the average weight determined 
They constitute Group 2a. They numbered 234, of 
whom 131 recovered and 103 died. They averaged in 
weight 7.7 pounds, in age 3.9 months, the averages 
it will be noted, of Group 1. To test the relative 
influence of breast milk and cow’s milk in their effect 
on mortality, we now compared the death-rate ot 
Group | with the death-rate of Group 2a, both groups 
consisting of babies approximately equal in vigor ai 
resisting power but receiving different foods. The 
mortality rate of Group 2a was determined and found 


to be 44 per cent.' as compared with 36 per cent. i: 
Group 1. 
Thus of two groups of infants equal in weight and 


under identically the same hygienic con 
ditions, the one group receiving some breast milk, th 
group mone, a larger proportion of thos: 
receiving breast milk survive. It seems reasonable to 
attribute the lower mortality of this group to th 
breast milk received 

But while these figures are in favor of breast milk 
as was to be expected, the difference is by no means 
striking, only 8 per cent., and the mortality of th: 
favored group still remains high. There are two pos 
sible explanations for this continued high death-rate 
the desperate nature of the cases involved; indis 
criminate use of a limited supply of breast milk. 

The serious condition of hospital infants on admis 
sion has already been mentioned. Many come 
practically moribund, improve under no treatment at 
present known to us, sink steadily and die. Such ar 
many of the cases of “intoxication” with or without 
some complication, for example, bronchopneumonia 
The manipulation of proteins yesterday, of fat 
to-day, of sugar and salts to-morrow, does not sa 
these babies. At present they are out of our reac! 
We have much yet to learn as to their proper mat 
agement. To some of these we have fed breast mil! 
whole, skimmed, diluted; to modified cow s 
milk, using the term “modified” in its proper compre 
hensive sense to include any modification or manipu 
lation of cow’s milk, whether it be a simple dilutio 
of whole milk, or the complicated “Eizeissmilch 
with or without the addition of maltose. It is not 
at all improbable that breast milk is not the prope! 
food for many of these babies; it is entirely within 


age, living 


second 


some, 





1. Recoveries 131; deaths 103. 
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reason to believe that some combination of water, fat, 
protein, sugar and salts other than that present in any 
breast milk will be found to be better adapted to 
the conditions existing in these infants. At present, 
however, we must frankly accept and face our igno- 
rance concerning them. In spite of human endeavor 
they raise the infantile death-rate. 

Consideration of the second point, the proper dis- 
tribution of a limited supply of breast milk, presents 
a more hopeful outlook. It is generally believed that 
the giving of one or two feedings of breast milk to 
a bottle-baby during the twenty-four hours is bene- 
ficial and enables that baby to digest and assimilate 
higher percentages of the ingredients of cow’s milk 
than he could do without this human milk. As far 
as healthy infants are concerned, this is undoubtedly 
true. To what extent this applies to sick infants, | 
have sought to learn from further study of the pres- 
ent cases. 

The records of the breast-fed group have now been 
regrouped into three subdivisions, A, B and C: those 
receiving exclusively breast milk, those receiving at 
least half breast milk for 
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milk is better adapted to correct the chemicophysical 
condition in which these infants enter the hospital 
The low and high mortality of divisions B and ¢ 
respectively, is significant: the one group received 
mortality o 
on breast 


breast milk in abundance and suffered a t 
only 3 per cent the other was “skimped” 


milk and half ched ‘| he lesson is ob\ jOus 


MORTALITY BY YEARS 

We have seen that the mortality rate of a group of 
babies fed partly on breast milk and partly on cow's 
milk is somewhat lower than that of a group of equal 
vigor fed on cow’s milk alone, the investigation cover 
ing a period of three years. What has been the effect 
on the hospital infant death-rate as a whole? Is thi 
milk 


was before breast 


lower on an average than it 
1 over 


was used so extensively? Is the number of re 
ies among the breast-fed babies sufficiently large to 
influence the general mortality? 

The hospital infant mortality-rate as a whole has 
rs 1910 to 1913, inclusive 
and 2 has been esti 
finally, a 


been ascertained for the yea 
the mortality-rate in Groups | 
mated yearly; 
an infant’s hospital ts apt 





a limited critical period, Fy 
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those receiving less than 


1912 1913 to reflect in the severity 





half breast milk for such 50 Br a 
a period. The mortality- — t- | 
rate has been estimated in 
each of these subdivisions, 
giving the following re- 
sults: 

\. Of 17 infants exclusively 30 
on breast milk, 10 died; mor- 
tality, 59 per cent. 


B. Of 62 infants on at least 90 


half breast milk, 2 died; 


1911 


of its cases, the severity of 


same diseases prevail 


community at 


mn | ' th 
ing in the 
large, figures of the in 


fantile death-rate in Chi 


At 
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mortality, 3 per cent. 


C. Of 58 infants on less 3.0 
than half breast milk, 29 
died; mortality, 50 per cent. 29 
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desperate cases. 


assumed, 


rig h t ly or Chart showing infant mortality 1 
W rongly, that breast milk inclusive: Above, the solid black line 


; mortality; the broken line the rate 
would give them the best line the rate among infants fe 


e we Selo ’ t sl he ade 
chance for life; hence clow, the curs ly 
.- - . . nfants 1 year old or nder per t 
their diets consisted ex- — sponding years 


clusively of breast milk. 
How unsuccessful we were the high mortality shows. 
rhe intants in division B seemed less serious, as 
a whole, than those in A, but more serious than those 
in C. They were accordingly given, not exclusively 
breast milk, but comparatively large amounts, to tide 
them over a critical period. The change for the bet- 
ter and the upward progress of most of these infants 
took place coincidently with the change to, and admin- 
istration of, breast milk, and I believe the low mor- 
tality among them to be due to the considerable 
amounts of this milk received. 

The infants in division C seemed 
serious than those in either A or B; accordingly they 
received less breast milk and had a high mortality rate, 
half of them dying. 

rhe high mortality in division A emphasizes thx 
fact that human milk is not a panacea for all the ills 
of infancy, but in many cases is of no avail. Inten- 
sive study of such cases, by clinical and laboratory 
methods, will probably show that some combination 


of water and solids other than that found in breast 


somewhat less 





a en purposes of comparison 
—— _ | Curves have then been 
i Ra | = plotted, based on these 
| . . 
= figures in the accompany 
ing chart 
— — Analysis of the curves 
i” ot il on as a whole is interesting 
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Reccnnrg Booed yg Men age curve; from 1911 to 1912 
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sand of poy " fi the rre ‘ > 
up the general hospital 
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1912 to 1913 we 


group, carrying 


the increased city mortality; from 
see a marked drop in tl e cow-milk 
down the general hospital rate, in spite of a continued 
rise in the city at large 

In the breast-milk curve, the high 
1909 and 1910 have already 


are due to the scanty, irregular use of breast milk 


hgures see 
been explained 


They are of little significance but Serve as ; bac k 
ground and contrast to the marked decrease in the 
tollowing two years, during which breast milk wa 


used extensively. [specially interesting is the drop 


in 1912 coincidently with the rise in all the other 
curves, both of hospital and of city Notwithstand 
ing a season of severe intestinal troubles, we were 
able to save an increased number of babies takin: 


breast milk, while the number of deaths of those tak 


‘ 


ing cow's milk markedly increased, from 27 per cent 
to 48 per cent. 

There is a rise in the curve in 1913; it is, however, 
slight, only 2 per cent., and may well be due to the 
presence of an unusual number of well nigh hopeles 
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cases, there being on the list two cases of pyloric 
stenosis, one of erysipelas and ten of broachopn 1eu- 
monia in a total of fifty-seven cases for the year. 

In the curve based on the hospital infant mortality 
as a whole, we see that the mortality for 1910, before 
the extensive use of breast milk, was 36 per cent., and 
that it was 33 per cent., 42 per cent. and 32 per cent. 
for 1911, 1912 and 1913, res pectively. Two of these 
last three years thus show a decreased death-rate, but 
in the third year, 1912, the rate was so high that 
the average for the whole period was 35.6 per cent., 
practically the same as in 1910, before the extensive 
use of breast milk was begun. Thus the average 
general rate has not been lowered by the use of breast 
milk. We have undoubtedly saved lives by its use, 
but not in numbers sufficient to lower the general 
infant death-rate. The time covered by the study, 
however, three years, is too short to warrant final con- 
clusions and the figures are introduced only as a pre- 
liminary report. 


DURATION AND COMPLICATIONS 


One of the unfortunate factors in the management 
of hospital babies and one contributing largely to the 
high mortality is their prolonged stay in hospital. 
It seemed desirable in the present study to ascertain 
whether or not the breast-fed babies made more 
rapid progress than the others; whether or not, also, 
they were less apt to contract communicable disease. 
Accordingly Groups 1 and 2a were analyzed from 
these points of view. The average length of stay 
of all recoveries was estimated, likewise the number 
of complications among both the recoveries and the 
fatal cases. The results are as follows: 
was 54 days 
was 34 
leveloped complications 
developed complications 


Average stay of Group 1 
Average stay of Group 2a 
37 per cent. of Group 1 
24 per cent. of Group 2a 


days 


The more protracted stay of the breast-fed infants 
is striking. The greater proportion of complications 
among them follows as a natural result of this long 
stay; of the sixty-two cases with complications, only 
six had a complication on admission. FT urthermore, 
the complications are more fatal among the breast-fed 
infants, 37 per cent. of these dying, as compared with 
27 per cent. in the other group. 

It is probable that in our desire to give the babies 
every possible chance we have kept them on breast 
milk too long, thereby delaying their discharge from 
the hospital. It apparently has not been possible to 
furnish them breast milk at home, and they have 
stayed until they have been “switched” to an exclu- 
sively cow-milk diet on which they could be sent 
home. 

The problem is difficult, though not insurmountable. 
On the one hand is the necessity of feeding to a 
weak baby the food which in all probability will give 
him the best chance for life; namely, breast milk. On 
the other hand is the continued exposure to commun- 
icable disease—exposure of a baby with an already 
lowered resisting power. The solution of the problem 
lies in the earlier discharge from hospital and the 
continued use of breast milk from the hospital wet- 
nurse, oversight of the patient at home being con- 
tinued through the out-patient and social service 
departments. os ee 

CONCLUSIONS 

Comparative study of two groups of infants of 

unequal age and weight, the older and heavier group 
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fed exclusively on cow’s milk, the lighter and younger 
group on part human and part bovine miik, shows 
that the mortality-rate in both groups is the same. 

Study of two groups of the same age and weight 
fed as above, shows a mortality lower by 8 per cent 
in the group fed partly on breast milk. 

Infants seriously but not hopelessly ill, whose diet 
consisted of at least half breast milk over a critical 
period, show a mortality of but 3 per cent. 

Infants somewhat less seriously sick, whose diet 
consisted of less than half breast milk, over a similar 
period show a mortality of 50 per cent. 

Whenever possible, therefore, the diet of such seri- 
ously ill babies should consist of at least half breast 
milk throughout the critical period of their illness 

The use of a limited supply of breast milk in a large 
infant hospital, over a period of three years, has not 
reduced the infant mortality of that hospital during 
that period. The mortality, ‘however, has not risen 
notwithstanding the fact that during the same period 
there has been a steadily rising infant mortality in the 
city in which the hospital is located and from the 
infant population of which the hospital draws its 
patients. 

Breast milk is not a panacea for all the ills of 
infancy, desperately ill infants showing a high mor- 
tality even when fed exclusively this kind of food. 


URINARY ANALYSIS IN THE DIAG 
NOSIS AND TREATMENT OF 
DISEASES OF INFANCY 


AND CHILDHOOD * 
ROWLAND GODFREY FREEMAN, M_D. 
NEW YORK 


It is the design of this paper to point out the empor- 
tance of fairly complete urmary examinations in dis 

ders of infancy and the value of certain tests infre- 
aie made which may furnish important informa 
tion. The urinary analysis recommended may be run 
through in ten or fifteen minutes by a competent man 
in any properly equipped laboratory. 

I am aware, of course, of the ordinary office exam 
nations of busy physicians, the tests for albumin and 
for sugar, and also of the fact that commercial labora 
tories are used by many physicians to obtain more 
complete examinations without trouble to the physi 
cian himself. But it is not often that office examina 
tions or laboratory examinations supply the physicia: 
with the most important facts to be elicited from the 
urine in the diagnosis of diseases of infancy and child 
hood, while in the case of infants where the procuring 
of a specimen is difficult, urinary analysis is often com 
pletely neglected. This neglect is in sharp contrast 
to the frequency of blood examinations in such cases 
blood being readily procured by a prick. 

The examination of a specimen of urine in a child 
acutely sick, especially if the diagnosis is obscure, 1s 
usually much more important than an examination o! 
the blood or any other examination excepting th 
general physical examination by the physician. 

The obtaining of a specimen of urine, while ofte 
difficult, especially in female children, is not really so 
difficult as is generally supposed. One difficulty is tha' 
infants pass a little urine very often. Accurate obset 
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vations on the urination of infants have recently been 
made by Engle’ who placed an infant over a receptacle 
for the urine so arranged that an electric current was 
formed which rang a bell whenever the child mois- 
tened the receptacle with urine. He found that an 
average infant taking about 800 c.c. (27 ounces) of 
food urinates from twenty-five to thirty times in 
twenty-four hours, or oftener than once an hour, and 
when the food was increased to 1,600 c.c. (54 ounces ) 
the child would urinate from fifty to sixty times or 
more in twenty-four hours; that is, every twenty or 
thirty minutes. He also found that a young infant 
voided urine at regular intervals whether awake or 
asleep, while after 6 months of age they usually 
urinate only while awake. 

While cribs have been made with receptacles for 
saving all the urine, for ordinary clinical purposes this 
is not necessary. In a male infant a bottle with a 
mouth sufficiently large for the insertion of the penis 
may be fastened to the child with plaster with full 
assurance that a specimen will be obtained within an 
hour if the child is awake. In a female infant the pro- 
curing of a specimen is more difficult, but a small 
cup placed under the infant whenever she wakes with 
a dry diaper, especially if pressure is made over the 
bladder, which at this age is an abdominal organ, will 
usually procure a specimen. If it does not, the next 
opportunity will be when a bottle is given, for during 
the time when a baby sucks at a bottle urine is apt to 
be excreted. In cases of pyelitis in female infants | 
have had no trouble, where there has been intelligent 
supervision, in securing several specimens a day with- 
out the use of any apparatus. 

Of the conditions to be looked for in the urine we 
may note in order: 

1. Dilution 
2. Evidences of nephritis 
3. Evidences of diabetes 
4. Evidences of acidity 
5. Evidences of acidosis 
6. Evidences of intestinal intoxication 
Evidences of pyclitis 

But it is the acidosis, intestinal intoxication and 
pyelitis that I wish to emphasize, these being the 
important conditions to be constantly looked for in 
disorders of childhood. 


URINALYSIS 

Before considering these abnormal conditions found 
in the urine of children I will review briefly the sort 
of urinalysis which I believe is essential to the intelli 
gent diagnosis and treatment of disorders of children 
rhis analysis, when the materials are ready, may be 
run through in a few moments. 

The specific gravity is taken in the ordinary way 
with a urinometer. 

\ qualitative reaction may be obtained by the use 
of litmus paper, but for a quantitative reaction, which 
is quite important in treatment, a more accurate test 
with phenolphthalein is of advantage. For this pur- 
pose a phenolphthalein solution, a buret contaiming 
a decinormal sodium solution and a few grains of 
potassium oxalate are necessary. Twenty-five cubic 
centimeters of urine and a few grains of potas- 
sium oxalate are put into a test-tube and shaken. Two 
drops of phenolphthalein solution are added, and then 


1, Engic: Rev. in Therap. Monatsch., 1912, xxvi, No. 5, p. 31 
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drop by drop the normal sodium solution until the 
reaction occurs which is read off in cubic centimeters 
on the buret. 

Albumin may be detected by the use of strong 
nitrate acid in cold urine oO! by boiling the urine and 
adding a few drops of acetic acid. 

Glucose is detected by Fehling 


positive, is confirmed by a fermentation test with yeast 


s solution, and if 


lo obtain acetone the urine is shaken up with a 
few drops of a freshly prepared sodium-nitroprussid 
solution. To this 2 c.c. of glacial acetic-acid are added 
and over this a layer of 10 per cent. ammonia water. 
After standing three minutes a red ring indicates the 
presence of acetone. 

For diacetic acid a 10 per cent. ferric chlorid solu 
tion is added to 5 c.c. of urine until the mixture clears 
A Burgundy red-color indicates diacetic acid, the 
amount varying with the saturation of the color 

For indican, to 5 c.c. of urine 5 c.c. of strong hydro 
chloric acid are added fo this a drop of sodium 
hypochlorite solution and a few drops of chlorotorm 
are added. The test tube is inverted five or six times 
and allowed to stand for five minutes. A violet color 
indicates indican, while a red color indicates potassium 
iodid. 

For phe nol 5 c.c. of Millon’s reagent are added to | 
c.c. of urine. This is boiled and a salmon pmk color 
indicates the presence of phenol. 

These tests are only a few readily made tests to 
indicate certain conditions. Acetone and diacetic acid 
are only two of the products of acidosis. Beta- 
oxybutyric acid, a third and earlier form of acidosis, 
is more difficult to test for and of less consequence. 

Other substances that give evidence of intestinal 
intoxication likewise may be tested for, but these two, 
indican and phenol, are good representatives of the 
class and give one readily an indication of what one 
is dealing with, and | believe that these tests together 
with the test for bile, if necessary, and thorough 
microscopic examination of the sediment are all that 
are necessary for routine work. 

The dilution of urine is indicated by its specific 
gravity. The specific gravity of the urime may give 
one a good clew to the amount of fluid taken, and 
while in those who are largely on a fluid diet the 
specific gravity is low, it is not uncommon im children 
of 3 or 4+ years of age to find a very high specific 
gravity, and these children are usually those who take 
very little milk or other fluid. 


ALRUMIN 

The presence of albumin in the urine of children 
who have general disorders is not, to my mind, a neces 
sary source of concern races of albumin are very 
frequently found and unless this albumin occurs in a 
child with a nephritic history or is associated with or 
preceded by acute nephritic disorder, one may assume 
that it will disappear with an amelioration in the 
eral condition of the child lhe same may be said of 
hyaline casts in the urine, which in some children will 
occur in large numbers, and sometimes without the 
presence of albumin, and these casts may not signify 
any grave disorder = 
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Sugar is rarely found in the urine of children even 
in cases of marked acidoses If it is found the pos 
sibility of a physiologic glycosuria due to ove 
indulgence in sugar should be borne in mind, but the 
persistence of sugar in a normally fed child is one of 
the gravest indications, diabetes in these young 
patients being almost universally fatal. 
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Intense acidity of the urine unaccompanied by the 
products which we call an acidosis may produce such 
symptoms as intertrigo and frequent micturition, 


which are readily relieved by a neutralization of the 
urine by the internal administration of alkalies. 


ACIDOSES 

To attempt to give a review of the theories of the 
cause and significance of acidoses would take more 
time than we have, and would not lead us probably to 
any definite conclusions. Acidoses have been mostly 
studied as they occur during the disturbances of preg- 
nancy, particularly as they occur in diabetes, in acute 
yellow atrophy of the liver and after chloroform anes 
thesia. 

All this literature, however, we will lay aside to 
consider the association of acidoses in the common 
ailments in children and their treatment. 

By acidosis I mean a condition associated with a 
considerable amount of acetone and diacetic acid in 
the urine. In any urine that is very markedly acid in 
children the presence of these substances should be 
suspected and looked for. A fairly regular accom- 
paniment of these attacks of acidoses is the flavor of 
acetone in the breath of the child, and on this alone a 
diagnosis can often be made. Acetone may, however, 
occur in the urine unaccompanied by acetone breath, 
and acetone and diacetic acid may be present in a urine 
that gives an alkaline reaction. An acidosis occurring 
in very early life is that found in breast fed babies 
who are taking and retaining more breast milk than 
they can properly digest. They have frequent move- 
ments that are markedly acid. They become irritated 
under the diaper and if the food is not cut down will 
soon break out in an acute general eczema. In such 
cases the remedy is easy of application. By weighing 
before and after nursing one may ascertain the 
amount of milk the child is getting at each nursing, 
and this is often 5 to 6 ounces in a child 6 weeks old, 
and when the breast feeding is cut down to a suitable 
amount the eczema rapidly disappears and the child 
recovers. 

Almost all intertrigo in babies is caused by an acid 
urine and this may be associated with the presence of 
acetone and diacetic acid. This condition is most suc- 
cessfully combated by a neutralization of the urine in 
addition to the use of external applications. In 
neutralizing the urine care must be taken that it is not 
made strongly alkaline, for I believe it may then be as 
irritating as before. 

Most of the attacks of vomiting in children are 
accompaniments of acidoses, excepting those caused 
by an overloaded stomach, while in persistent attacks 
of vomiting the condition of acidosis is usually very 
marked. Those cases known as cyclic vomiting, where 
children from 3 to 10 years of age have repeated 
attacks of vomiting with a markedly acetone breath 
which last for a number of days, while not necessarily 
due entirely to acidosis—for in these cases there is a 
large nervous element—are usually preceded and 
accompanied by acidoses and are best treated by 
alkalies and elimination. These attacks are best con- 
trolled by excluding nervous irritation, by watching 
the tongue of the child and on the slightest indication 
of a recurrence of an attack, putting it to bed, relaxing 
it with a warm bath, and administering alkalies and 
laxatives. By these methods, promptly and vigorously 
applied, the habit of recurring attacks may best be 
broken. 
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INTESTINAL INTOXICATION 

In addition to these attacks of acidoses we have 
another class of cases called intestinal intoxication 
which may or may not be associated with acidoses 
Attacks of intestinal intoxication are characterized by 
the presence of indican and phenol in the urine. Such 
attacks are common in young children and an appre- 
ciation of their nature is an aid in intelligent treat 
ment. One of the earliest accompaniments of this 
condition is seen in marasmic babies during the first 
months of life, who after a stationary weight or a 
gradual loss in weight, show in one day a gain of from 
4 to 4 pound, and on examination it is found that 
there is an edema of the hands and feet or of the face 
These are usually severe cases and often terminate 
fatally, and this edema is often associated with 
intestinal intoxication, while the stimulating cause may 
be the administration of too much sodium chlorid. 

Another group of cases aré those that have urticaria 
with localized edema. It is not very uncommon that 
a child who has been doing pretty well, except possibly 
for a coated tongue, is found one morning with one 
eye entirely closed from swelling. He has little or no 
fever, is less active than usual, and may have no 
other swelling, but sooner or later other evidences of 
urticaria appear. If with these attacks the child 
vomits, we usually find an acidosis associated with 
the intestinal intoxication. Examination of the urine 
in these cases is very important in eliminating a diag- 
nosis of a much more serious condition. As these 
children improve under treatment the evidences of 
acidosis and intestinal intoxication disappear. 

The eczema of childhood which is often resistant to 
the treatment administered is usually curable if the 
food is carefully regulated on a basis of required 
calories, the intestinal intoxication eliminated and the 
surface kept well covered with appropriate ointment 
The treatment of these intestinal intoxication cases is 
very similar to that used in acidoses—free elimination 
from the intestinal tract and the administration of 
alkalies. In the administration of alkalies, however, 
both in acidoses and in intestinal toxemias, careful 
control of the reaction of the urine must be had by the 
use of litmus paper or phenolphthalein, so that when a 
neutral or slightly alkaline reaction is reached the 
alkalies may be reduced in dose or discontinued. The 
alkalies that are most valuable for this purpose, as 
being in no way irritating and well taken by children, 
are the bicarbonate and citrate of soda, while milk of 
magnesia, which is strongly alkaline, makes a good 
laxative to use in combination with the bicarbonate 
and citrate of soda. Lacto-bacillary cultures may also 
be administered with benefit in cases with offensive 


with abdominal distention from gas for 


stools, or 
mation. 

The growing pains of children are often associated 
with acidoses and intestinal intoxications and may be 
relieved by treatment which rectifies these irregulari 
ties. 

PYELITIS 

The third condition in the urine which should be 
carefully looked for in every case of unexplained 
fever is pyelitis. Cases of pyelitis, many of which are 
readily curable, are more commonly allowed to run on 
unrecognized than any other disease of infancy, not 
excepting otitis and scurvy; for pyelitis may give no 
evident clew to diagnosis unless the urine is examined 

The laboratory diagnosis is made by finding in the 
precipitate of a centrifugalized specimen of urine a 
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material number of leukocytes. One or two leukocytes 
in a D-field (Zeiss) of precipitate of a female baby 
does not indicate a pyelitis, but only the washing from 
the vulva. That number, however, in a male baby or 
more in a female baby should render the diagnosis sus- 
picious, and then other specimens obtained so as to 
avoid contamination should be examined for both 
leukocytes and bacteria. 

A clean sample may be obtained by using a bottle 
and cork that have been in boiling water, by rinsing 
the chamber with boiling water and washing thor- 
oughly the urethral orifice in a male baby and the 
urethral orifice and vulva in the female. With these 
precautions taken one usually obtains almost a pure 
culture of the infecting organism. Or in pyelitis cases 
the specimen may be obtained by a sterile catheter into 
a boiled bottle or sterilized test-tube. 

The pyelitis of infancy is an acute infection which 
may or may not be accompanied by fever, but which, in 
any event, should be promptly cured, for cases that 
have riot been cured and have gone on to a fatal termi- 
nation have shown suppurative processes in the kidney 
tissue. The diagnosis of pyelitis is often fairly sure 
before the urinary examination is made, if one is accus- 
tomed to the type of symptoms that accompany it. 
The temperature is usually of a marked remittent type 
and in sevefe cases is apt to reach more than 105 F. and 
sometimes 106 F. It occurs usually in children near the 
end of the first year, and far more often in female 
children than in male. On this account pediatricians 
are apt to feel that the infection has come from the 
outside through the smearing of the colon-bearing 
stools over the buttocks of the child, thus reaching the 
vulva, and the infection traveling up the urethra. The 
inside infection through the lymphatics is, of course, 
possible, and may frequently occur, but the greater 
incidence of pyelitis in female children can best be 
explained on the theory of external contamination. 
This likelihood of external contamination is one of the 
strongest arguments for the early control of defeca- 
tion in children. Children with intelligent nurses may 
be trained by the aid of glycerin suppositories to have 
a morning movement in a bowl when not more than 2 
or 3 months old. The formation of such a habit in 
early life should not be neglected. 

Pyelitis is likely to be preceded by a disturbance of 
the bowels, usually not an acute colitis, but a condition 
in which the movements are a little green and perhaps 
slightly more numerous than normal. The attack of 
pyelitis is usually ushered in by a slight rise of tem- 
perature, which most often quickly subsides on the 
administration of sufficient alkalies to neutralize the 
urine, and many authorities believe that this adminis- 
tration of alkalies should be the main reliance in 
pyelitis. 

Although cases of pyelitis are almost all colon 
infections, the reaction to treatment varies materially, 
and while most children are cured by neutralization of 
the urine by alkalies, there remain many children in 
whom this treatment has apparently no effect, and for 
these cases other methods of treatment must be sought. 
Perhaps the best treatment in many cases for the 
cure of the constitutional symptoms is the administra- 
tion of colon vaccines which produce a reduction in 
the temperature; but so far as I know, the vaccines 
do not cure the disease, though they apparently cure it. 
The child loses its fever and will increase in weight 
and seem perfectly well, but when the urine its 
examined one finds the same pus and bacteria that 
existed before. We fortunately have now the first 








URINARY ANALYSIS—FREEMAN 1805 


internal antiseptic that has ever proved efficient 
for any part of the body, and hexamethylenamin 
is certainly an absolute antiseptic for certain infec 
tions of the urinary tract. It, however, is a drug 
that should be given with care to infants. 

I have seen marked cyanosis follow the administra 
tion of one-haif grain of hexamethylenamin in a child 
8 months old, and a similar attack follow the second 
administration of the same dose. So in no infant 
should doses be begun of more than ™% grain; but if 
the infant and its urine can be carefully watched and 
no reaction follows the administration of 1% grain, the 
dose. can be rapidly increased. 1 have, however, 
administered a dram a day of hexamethylenamin to 
two babies of 6 months with colon cystitis and acid 
urine, neither weighing more than 12 pounds, without 
causing any evident irritation of the kidneys and with- 
out curing the cystitis. Such large doses if given 
should be continued only a few days, during which 
time the child and its urine should be under close daily 
observation for evidences of kidney irritation. 


CONCLUSIONS 

In every urinary analysis in children, whether with 
fever or without, careful tests for acidity, for acidosis 
and intestinal intoxication should be made, and also an 
accurate computation of the number of leukocytes 
present. Should these leukocytes be constantly pres- 
ent in any considerably increased amount an examina- 
tion for bacteria in a fresh specimen procured in such 
a manner as to avoid contamination or drawn by a 
catheter, should be made and if present should be 
grown on culture media for identification. By neglect 
ing to make these tests many failures to properly diag- 
nose and promptly cure disorders in childhood may 
occur. 

211 West Fifty-Seventh Street. 


ABSTRACT OF DISCUSSION 


Dr. J. P. Sepcwicx, Minneapolis: At the St. Louis meeting 
of this section I was able to report that in recurrent vomitir 
we have a greatly increased amount of creatin and creatinin, 
especially creatinin. At Chicago a year or two later I was 
able to show that increased creatin and creatinin excretion 


had 


accompanies the attack. In the meantime Mellanby 
reported that the creatin and creatinin excretion and acidosis 
increase with attacks of recurrent vomiting It has heen 
shown by physiologists that acidosis is produced and occurs 
with the withdrawal of food, especially with the withdrawal 
f carbohydrates, and creatin and creatinin excretion also 
increase under the same conditions. I think we should l« 
careful not to mistake the acidosis for the cause or the 
fundamental part of recurrent vomiting, when we do know 
that the withdrawal of food, especially carbohydrates, or an 
increase in the amount of fat ingested, will produce thes« 
acids. I think many have made the mistake of considering 
the effect to be the cause. Based on the fact that infection: 
of the urinary tract occur more frequently in female children, 
we think it must be due to infection through the urethra. We 
have not been able to find any experimental proof. Dr 
Huenekens worked with me, trying to cause ascending infe 
tion in guinea-pigs, but we were not able to accomplish it 

Dr. S. M. Hamutt, Philadelphia: Will Dr. Sedgewick say 
what relation creatin and creatinin bear to these attacks Is 
climination increased before the attack? In other words, is 
it a premonitory symptom? 

Dr. Sencwick: Mellanuby’s report shows that he found an 
increase of creatin and creatinin as well as acidosis just 
before the attack. I reported one case in which a child having 
repeated attacks of recurrent vomiting, also had fever and 
appeared to be coming down with an attack of recurrent 
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vomiting, and creatin and creatinin did increase without the 
typical vomiting. In many cases when we had recurrent 
vomiting, I did not get much increase in creatin and 
creatinin before vomiting. Of course acidosis and acid 
bodies come up at the same time—I believe in many cases 
owing to the withdrawal of carbohydrates. 

Dr. JosepH I. Linne, New Haven, Conn.: It is important 
to get complete specimens of urine, or at least several speci- 
mens during the day. Pus is not present in all 
during the day, and if several specimens are not examined 
one may easily fail on the diagnosis. 

Dr.. Henry F. HetmMuowz, Chicago: I wish to emphasize a 
point made by Dr. Linde, not only to take several specimens 
on one day, but specimens for several days running, especially 
in those chronic cases, in which one may find no pus for 
several days. In recurring cases, in which the symptoms are 
indefinite, one sometimes gets a sudden gush of pus aiter 
practically negative urinary examinations covering a period 
of several days. With regard to the finding of albumin in the 
urine in older children, one case is well recognized, namely, 
orthostatic albuminuria, which should be considered, because, 
by means of exercises, this condition can be cured. Whether 
or not it is of any great harm to the child to be excreting 
albumin, is not for me to decide. In this well-defined group 
of orthostatic albuminuria we have an explanation of why the 
child is passing albumin. Dr. Freeman called attention to 
overfeeding; it seems to me just as important to recognize 
cases of acidoses caused by underfeeding. As Dr. Sedgwick 
has said, the withdrawal of carbohydrates gives rise to this 
condition, and in children are underfed a very 
indication of this is the presence of diacetic acid in the urine. 

Dr. W. W. Buttrerwortu, New Orleans: If, through Dr. 
Freeman’s paper the attention of the general practitioner can 
be called to the great need of examining the urine of infants 
and children more frequently than is generally done, we will 
have accomplished a great deal. It is easy to secure a speci- 
men of urine from infants—especially female infants. Apart 
from albumin and sugar examination, the test for indican, 
acetone bodies and the presence of pus is important. Another 
thing which should be mentioned is the frequency of pyelitis 
occurring in boys as well as in girls. At the last meeting 
of the International Medical Association, Dr. Thompson of 
Edinburgh reported twenty-seven cases of pyelitis occurring 

I, as well as others, had lost sight of the fact that 
it occurs more frequently in girls than boys. My fatalities 
have occurred in boys instead of girls. Just why is not clear 
to me. I believe we are apt to overestimate the importance 
of acetone and diacetic bodies in the urine. Almost 
febrile disturbance will their presence. The simple 
finding of them does not mean acidosis. 

Dr. Henry Herman, New York: First in importance is 
the examination of the urine at various times. In orthostatic 
albuminuria, if we examine the first specimen before the 
patient is out of bed, we will find it negative. As soon as 
he is up and around the albuminuria will be present. We 
know this is probably due to pressure on the venous system 
of the kidneys. It is better to take morning and evening 
specimens in cases of suspected orthostatic albuminuria. In 
infectious diseases, when we examine the first twenty-four- 
hour specimen we find it as a rule containing albumin, but 
we all know that real nephritis occurs later, as in the third 
week in scarlet With regard to obtaining urine in 
children, I have been fairly successful with Dr. Chapin’s 
receptacle. In females I never hesitate to catheterize when 
necessary with a small ureteral catheter. This is thoroughly 
sterilized, of course. There is no difficulty in obtaining urine 
With regard to types of pyelitis, we all believe we have 
ascending, descending and transparietal types. My experi- 
ence has been that they are much more frequent, in New York, 
in females than in males. We should state specifically with 
what type of pyelitis we are dealing. The majority are due 
to the Bacillus coli communis. I have one case in the hos- 
pital of the pyocyaneus type. I believe the majority are of 
the ascending type. The colon bacillus has been found in 
the blood, but in rare instances. With regard to the treat- 
ment of these patients, 1 must say if they do not get well in 
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ten or twelve days with or without urotropin, they becom: 
chronic. The Germans believe, in such cases as have been 
mentioned, in which there is free urine for several days and 
a relapse, that it is due to punctate abscesses in the cortex 
of the kidney. For the diagnosis of these cases Dr. Edwin 
Beer has given an excellent test—methylene blue. For a few 
days the urine will be green, then it becomes normal, then 
when an abscess bursts, it will be green again. This test is 
a very useful one. 

Dr. Kate C. MEAape, 
by regulating the urine, 
children sometimes have? 

Dr. R. G. Freeman, New York: 
of pus in the urine at different times in the day does of course 
occur. As to using the urine from a squeezed diaper, that 
is better than nothing, but one never knows what the diaper 
contain, will appear in the 

It is perfectly simple to obtain a specimen in a clean 
1 think modifying the urine aids much 


Middletown, Conn.: 
to control the 


Is it possible 
eczema which these 


A variation in the amount 


may and what it does contain 
urine. 
vessel in all cases. 


but diet is the main factor in eczema. 


AMEBIC DYSENTERY IN CHILDREN * 
R. DeBUYS, M.D 
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Amebic dysentery is a relatively rare disease in 
children, not because children are not susceptible 
to the infection but because they are less exposed to 
the etiologic factors which cause the infection in the 
adult. It is possible that in children it may exist much 
more often than is believed but may escape detection. 
The four cases reported below are instances of this. 

In the Charity Hospital in New Orleans where there 
have been seen in the out-patient department for the 
last eight and a half years an average of 20,543 new 
cases annually, and where there have been admitted 
annually an average of 11,077 cases, or where 94,161 
cases have been admitted, only 313 were cases of 
amebic dysentery, and of these four occurred in chil 
dren under 12 years. Two of these were in my 
service. 

At the Touro Infirmary in my service in over 3,000 
children there were four cases of amebic dysentery 
Two of these children were admitted to the Charity 
Hospital, because the Touro beds were filled, and are 
included in the four cases in the Charity Hospital 
Besides my four cases at the Touro Infirmary there 
were two others, making a total of six cases at this 
institution. 

Of the eight cases, one, after the condition was diag 
nosed, deserted. 

Amebic dysentery is more prevalent in the male than 
in the female, due, it is generally believed, to the more 
active life of the male with the incident greater 
exposure; and so it might be argued, the lesser 
exposure may hold good for the relative infrequency 
in children. The younger the child the less often is 
the disease found. This is in accord with our belief of 
the sources of infection, more particularly water and 
green vegetables, as the smaller babies have boiled 
water, as a rule, and do not yet have vegetables. As 
they grow older the exposure, and consequent liability 
to infection is greater. 

The symptoms of amebic dysentery in children do 
not differ from those in the aduft. The abdominal 
* Read before the Section on Diseases of Children at the Sixty-Fifth 
nual Session of the American Medical Association, Atlantic City, 


An 
N. J., June, 1914, 
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pain, the frequent stools containing mucus, blood and, 

times pus, the tenesmus, anorexia, indigestion, ane- 
mia, emaciation and low temperature, loss of weight, 
flabbiness of muscles, dry skin and sallow complexion 
are more or less constantly found, depending on the 
everity of the disease. The blood picture is one of 
secondary anemia. 

The diagnosis is not difficult to make if a micro- 
scopic examination of the warm. liquid stool, free 
from urine, is made; or better still, if a rectal tube is 
passed and the bloody mucus or small pieces of 
necrotic tissue thereon are examined on warm slides 
The ameba will be most readily found in this way. 
[he condition from which amebic dysentery is to be 
differentiated in children is bacillary dysentery. In the 
latter condition the onset is usually more acute, tem 
perature higher, systemic disturbance greater, the child 
is more toxic and less sallow, and the agglutination test 
y be positive, and the dysentery bacilli but no 
amebas are found in the stools. The facies in the two 
dysenteries are different and characteristic in each 


may 


TABLE 1 








| Temp 
Dat Min Tube Stools 
191 and Med Pass Ameba De ption 
Max D Night 
18.6-100 J 0 
10.6-100 Emetin Loose: brown: 
+3 gr blood; mucus 
”).4-100 Emetin l Loose; brown; 
1 gr blood; mucus 
8 | 98 -100 Emetin - 0 
| 1 gr 
8 9.4 Emetin - +1 0 0 
1 gr 
7/x 9 -100 | Mag. Sulph. ' 0 Liquid and yel 
2 dr. low: no blood; 
ho mMucis 
 lecctecses - ] { Semisolid; yel 
low: no blood; 
no mucus 
8/1 is ¥9.8 baepee : ) 
18 Milk Mag ) 0 
| Mag. Citr. | 
- is | ft 
' 8 | Mag. Sulph. l 0 I 
*.» OZ | 
9.8 | Milk Mag. | 1 eis 
6 0.8 
| | 
*Urine negative except for ind 1 


The pre YTIOSIS depends on the sev erity of the disease 
and the complications, more particularly al 

terminal infection, exhaustion in 
, and intercurrent diseases 

Conclusions cannot be drawn from a few cases but 
in a condition as infrequent as is amebic dysentery in 
children, it is excusable to venture some suggestions 
from the study of a few cases. 

The treatment of the seven cases | because one of the 
eight patients deserted after the diagnosis was made) 
referred to in the beginning of this paper consisted of 
The two 


yscess of the 
liver, protra ted 


Cases 


ipecac in two cases and emetin in five cases. 
patients who were given the ipecac in the form of pills 
were 11 years and 6 years and they received 380 grains 
in 27 days and 243 grains in 25 days, respectively. In 
a third case ipecac was attempted but because of the 
inability of the patient to swallow the ipecac pills eme- 
tin was given with, I am told, satisfactory results. The 
four remaining patients, aged 8%j2, 7, 4 and 4 years, 
respectively were given emetin. The 7-year-old child 
was given 434 grains in five days, being given 43 grain 
three times a day. The amebas disappeared from the 
stools on the fourth day. The plan adopted in the 
treatment of my three patients was to pass the tube 
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daily, and as long as amebas were found to give 1 grain 
emetin hypodermatically at one dose daily. When the 
amebas were no longer found the tube was passed 
every other day for two or three observations; then 
the interval of passing the tube was lengthened. The 
passing of the tube was not discontinued until after 
magnesium sulphate or castor oil was given and no 
amebas found 

The diet should be liquid until the blood and mucus 
disappear, when soft food may be given 
lutely essential, not only to the individual, but to the 


’ | 
Rest is abso 


bowel. Emetin seems to provide rest to the latter. 
CASE REPORTS 
Cas l | \ white mal ] ¢a and 11 nt! ! 
native of Louisiana and resident of Donn La., wa ial 
to my clinic at Touro Infirmary, Nov. 8, 1912, because of 
low se, bloody si ols 
His family histor was negative, except that rere had 
been two miscarriag Phe were three well children 
and no bowel trouble in the familys He was a full term 
child and born after a difficult labor He was breast-fed 
TA IN CASE 2* 
Blood 
Remarks Diet Hb. R.B.C. W.B.C. Neut. S.L. L.M.! Eos.! Ras 
) 4 (nn 14,600 67 | t 
Complained of 
pain in abdo 
Pain 
Feeling comfort 4 KK 61 4 8 6 i 
ible 
{ ibl 
I ix oy 2 1 
be passed s 
s ifter Ma 
Sulp 
I 
gry be ver 
t In ve 
| after his | ate everything His d velop 
ment was normal. He had had no other illnes 
In June, 19]2, his present uuble began with frequent 
stools, twelve fifteen a day, containing slime and much 
blood, and accompanied with pain and straining in August 
there appeared a lump in the left inguinal region which di 
appeared trom tim ! Durit he present ’ the 
patient has had slight fever 
Physical examination showed a fairly d i Lild 
weighing 21 pounds He had a small left nal rmnia 
A rectal tube was pa 1 and ameba were t ther 
wise ] S exa Ina Di Wa ne i Hye in 
1dmission card but w seer 9 Tr} | t 
that has be« illuded ] ( | 
LA 2 \\ {) wi 4 irs ld i | 
lal was brought to m 25, 1913 at Roug 
La., with a compla ! and blood 
His father and m were both living and healt} 1s 
were also his two sisters and ne brother i Wa no 
other member in the household with bowel troub! 
He was a full-term child delivered normal], He was fed 
exclusively n the breast for nine months, after which 


cereals and a proprietary food 
month 


were given until 
when he 


was gradually put on a full dict, cating 
everything at the age of thre When 2 years old he had 
fever for four days which was called “malaria.” The diag 


nosis, however, was not confirmed microscopically 
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The patient lived in the suburbs of the city but used the 
water furnished by the city’s waterworks. He was very fond 
of green vegetables, which he frequertly stole and ate. 

In November, 1912, he ate a great ..umber of green pecans 
and within a week afterward his stools became loose, there 
being two or three movements daily. About one month later 
his stools became and the movements were accom- 
panied by severe straining. They contained a great deal 
of blood and mucus. His stools were very frequent—f 


worse 


trom 


AMEBIC DYSENTERY—DeBUYS 


Jour. A. M. A 
Nov. 21, 1914 


needle, was kept in bed and was put on liquid diet. In the 
next twenty-four hours he had six stools which were loose, 
dark brown and contained mucus and blood. He complained 
of pain in his abdomen and strained much at stool. The 
next day the tube was passed again, amebas found, and 
emetin, 1 grain by needle was given. He continued to 
complain of pain in the abdomen, but straining at stool was 
not so marked. During the next twenty-four hours he had 
only four stools which were of the same character as during 














TABLE 2.—DATA IN CASE 3* 
Temp. Blood 
Date in. Tube St ols —_ — — 
1918 and Med Passed Ameba |—— -—- Description | Remarks Diet Hb. R.B.C. | W.B.C. Neut. 8.L.) L.L LM. Fk 
Max Day |Night % %o %\'%\ | < 
Ot Stews _— De metaats t RRR, ays 1 Liquid, mucus, | Cries with painin Eggs and | 
blood abdomen milk 
9/ 4 100.5 Emetin ' + — 4 Liquid, mucus, | Cries with pain in 
% gr. blood abdomen 
2 2 aeereror Emetin + +. ean 4 Loose, mucus; no | More comfortable 
1 gr. blood | 
2/ 6 100 Emetin + + 2 Se) a eee -| Deserted : | 
1 gr. | 
EE RES ae eee + _ ibasiéess beens asidiaeains ey) See ae 80 | 5,888,000 13,900 6 | 
9/16 100 n oe 
9/28 BOP Bicacess Normal......... Deserted 
ye ES eee NCR } ?  Bloodreappeared 
10/ 2 Emetin + + ? ? Blood mostly at | Returned Fats ev 
1 gr. end of stool erything 
fee Emetin + + ? ? Stools yellowish | Deserted 
1 gr. and brownish 
11/ 4 | 98 -100 | Oastor Ob) |... .cccc ccccsces 0 5 | Mucus, blood, pus | Returned Liquid 
B1/ & | OB - OBB... ncccccnes + + 2 0 | Mucus, blood, pus |.................... Liquid 85 4,775,000 8, 68( 58 30 (4 6 2 
1l/ 6 8 -100 Emetin + + 0  tuiteanpenedesceenen Emetin at 9: 
1 gr. | womited 9:45; 
| pain in abdomen 
11l/ 7 98 -100.5 Emetin + + 3 1 0 Small dark green Rested well, no ..... : ba bitees 7,458 59 $1 6 4 
1 gr. ’ vomiting 
11/ 8 96.5- 99.5 Emetin 2 0 Normal... | Rested well, no Soft 5,700,000 6.600 48 40 6 6 
1 gr | vomiting 
11/ 9 8.5- 99.5 Emetin : -- 1 0 Loose, large) Comfortable, no 
1 gr. flakes; mucus vomiting 
11/10 98 - 99 2 EES ST eee (om ee ees 8,262 46 47 6 . 3 
11/12 5- 0 D leeccecncecepecccass 5,125,000 9,895 41 48 7 4 
11/14 5 5 1 0 | Normal......... Lutisvineel ak ie 55 | 7 2 
11/17 .5- ) B. leccceelesesdcocneceneseeers 5,150,000 5,708 24 67 7 2 
11/21 99.5 S leavens SS RR SE ee er ee 3,819 20 68 9 3 
ery stools; mu- 
cus; no blood | 
11/22 99.5 BR lveeces Loose stool; mu- | | 
cus; no blood | | 
11/24 99.5 } S “leases Loose stool; mu- | 
cus; no blood 
11/27 | 
11/28 99.5 + -- , .. Large brown stool) Deserted 5,025,000 6,076 30 58 11 1 1 
1v14 | 
Ee faedvcsus we ” 3 Yellow; much mu- | Returned... Light 
cus and blood 
/12 | 99.5 1 0 Yellow; much mu-|................ Liquid 
cus and blood 
l 100 FE metin 4 oe Ay 0 Yellow; much mu- | Rested quietly 
l gr. cus and blood 
14 99.8 Emetin + ee D idscecoseactascenies Vomited 1 hour 8,000 
1 gr. after emetin 
2/15 98.5 Emetin + ; wal DP Dindceccdvacanei cctcdh cccauprasé<eces 10,000 
1 gr. 
2/16 100 a i a Se eer 2 0 No blood. Rested well 
1 gr. 
ar 'SS 8 8—si«yw. «sdk Wawaeesadnes + - 1 ES a a Soft 11,980 
Dt tosdithiwkinniseseedenbaliniie oe 0 
iD letnevndvesleicieeosaenan § l 0 
0 YY.5 paneeenee 0 ( 
2/21 | 9 Emetin + —_ 1 ) 
1 gr 
2/22 99.8 Emetin _ 1 D fiehkenn cn sa deknsddedl oi6vssenensescdedsenepesasedsachicendives 10,464 
l gr. 
2/23 | 99.5 Emetin + _— 0 0 
1 gr. 
S/Z4 1200 8 == fcccccccccccseles prosiceesones 0 0 
2/25 98.5 Emetin + — 1 OD [esd cscwcsccsd ee ksescl 6500066000008 0necdeos] Ceeensecessioonoleess 10,850 
1 gr. 
9/26 | 99.3 Emetin + — 1  lMeewes Vomited = after 
1 gr. emetin 
* Urine negative except for indican. t Few encysted; non-active. § Red blood-corpuscles. 


the previous twenty-four hours. His urine examination was 
negative, except that it contained much indican. 

On July 28 the tube was passed, amebas found, though 
not so many, and another hypodermic of emetin, 1 grain, was 


given. There were no stools in the twenty-four hours fol- 


twelve to twenty-six daily. He was relieved somewhat after 
a consultation was held by two physicians, but this relief 
was only temporary. He had experienced periods of relief 
followed by relapses intermictently since the onset of the 


disease. The patient had lost much weight from December, 








1912, to March, 1913. 

He was admitted into Touro Infirmary on the evening of 
1913, with a temperature of 98.6 F., pulse 102, 
respiration 24. He had no stool during the night. 

On the morning of July 26 a rectal tube was passed and 
He emetin, 34 grain, by 


Juiy 25, 


imebas were found. was given 


lowing and the patient was fairly comfortable. 

On July 29 the tube was passed and a few amebas (inactive ) 
were found. Emetin, 1 grain, by needle was again adminis- 
tered. As before there were no stools in the twenty-four 
hours, but the patient remained in a perfectly comfortab!| 
condition. 
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On the morning of July 30 the passing of the tube showed was discontinued His development was normal At 18 
no amebas. No emetin was administered but magnesium months he had measles and whooping-cough, when he was 
| ulphate 3ii was given, from the effect of which he had ill for about four or five weeks 
three stools which were liquid and yellow and contained He had used orly city water but ate a considerable amount 
) no blood and no mucus. of candy from different stores, and he also ate some green 


The tube was passed on the morning of July 31, twenty- fruit 


J 
two hours after the magnesium sulphate was given and no [The present illness began fifteen weeks previous to this 
amebas were found. He was allowed to have soft food and report, when patient complained of pain in his stomach and 
( inued to improve in every way. There was a tenden passed blood and mucus in his stools. He was taken to 
vard constipation which was met by the administration one of the hospitals where he was treated for two weeks 
milk of magnesia. The tube was passed every other without any results. Some time afterward he was taker 
until Aug. 4, 1913, with negative findings. On August 4 a physician who gave him a white medicine (presumal 
was again given magnesium sulphate. and again th bismuth) which had a transient beneficial effect na 
sing of the tube twenty-four hours afterward was nega week, however, the condition reappeared and the patient 
ve He was then placed on full diet and was hungry was brought to me. During the attacks of dysentery he 
- between meals. On August 8, after a negative finding on had from twelve to twenty-four stools daily and complained 
issing the tube, he was discharged as cured. The patien of pain in the abdomen and much straining at stool 
weighed 32 pounds, 11 ounces on July 27, 1913, and 34 He was brought to th it-patient department of Louro 
unds, 2 ounces on Aug. 4, 1913. Wassermann made on Infirmary Sept. 4, 1913 \ rectal tube was passed, amebas 
mission, July 26, 1913, was negative found, and he was @e@ nm emetin, gra The following 
On August 24 he was brought back for observation. His day his mother report that though the stools were liquid 
parents stated that the previous week he had had as many) and there were four in t twenty-four hours she had 


TABLE 3.—DATA IN CASE 4* 


1914 and Med. Passed’ Ameba Description Remarks Diet Hb. R.BA W.B.C. Neut. S.L. L.M. Eos. Bas 


Temp. f | Blood 
Date Min. Tube Stools | 
Day |Night 

| 

' 





a ~ +* bebdeodnsabs sirbeonce 1 | Large: brown Slept well | j 
mucus; blood 
0 SO ewescecceaces - + ] 0 | Large; brown; | Siept wel Liquid 16,00 
mucus: blood 
- 100 Emetin a + 2 0 Large; brown; Siept well sof { 0 3 l 1 
1 gr mucus: blood 
” -100 Emetin + + l 0 Semisolid; Slept well : Sof 12,500 
1 gr. | brown; little 
blood and mucus 
) 10 : 4 0 0 ] ix 7 l } 1 
9 -100.4 Castor oil + - 1 0 Mucus; no blood 8,10 f l l 
lo oz 
eat Lt |) ee cer 0 64 
( ee leaskevure ‘ ‘ I * 61 
Yes 99.5 Castor oil + 0 0 s l 
16 OZ 
4 98 - 99.5 . { ( 12.8 8 
8.3- 99.4 Mag. Sulph ) 
1 dr 
f 0S BP lececss l N l 
7 ) GREE bcccecesesees 0 
7 8 99 -100 I. Q. 8 + 0 0 ‘ t l 
6/9 98.3- 99 I.Q. 8 ee { 2 N 
f 99.2-100 Mag.Sulph. ........ F 0 3 Nor ( ghed 
% OZ 
f l 99 -100.2).... da + — 0 0 6 ‘ 415 ) l 1 
98.3 Castor oi] ........ ee 0 2 Normal F 
14 OZ 
* Urine negative except for indican 
ve stools daily and that the day before (August 23) he noticed no blood, | mucus. The passing of the tube 
d vomited after drinking pop, had high fever and com showed amebas and he was given 1 grain emetit 
lained of pain in his stomach. While at home he had Sept. 6, 1913, there was a tendency toward constipation 
ten everything. He had had a cold for the past week The tube again showed amebas and he was given emetin 
le was readmitted into Touro Infirmary. He had a cough l grain. After this the mother did not return for the treat 
examination was otherwise negative. His bowels were ment and the patient was recorded as having erted. Fi 
nstipated. Physical examination was negative. On pass days later she returned and the examination after passing 
g the tube no amebas were found His urine examina- the tube was negative She brought the patient back on 
mm was negative except for a small amount of indican two occasions convenient for herself, and tl iga dis 
lis blood showed a total white count of 9,300, small lympho continued reporting 
tes 35 per cent., large mononuclears 8 per cent., polymor Oct. 2, 1913, the patient was brought back to 1 linie 
phonuclear neutrophils 57 per cent complaining that on September 27 blood rea his 
The tube was passed again on August 26 with negative tools and had continu dailv since then rm , s wer 
findings. There were no ova found at any time his stools vellowish, the bl | being passed mostly at of th 
requent reports have been received about the patient’s con stool. October 2. however, the stool was “a he 
as dition and up to the present time, el n months afterward, patient had a good appetite and had eaten everything } 
he has remained cured wanted. On passing the tube amebas were found and 
oh Case 3.—A. M., white male, 4 vears old, native of Lou patient was given emetin, 1 grair The next day tl patient 
as na and resident of New Orleans, came to my clinic at did not return. On the third day amebas were found again 
* Touro Infirmary on Sept. 2, 1913, because of frequent and and emetin, | grain, was given The mother tl wok it 
bloody stools. on herself not ‘o return with the patient for fur r treat 
e) His father and mother and brother were all living and ment as the child had improved, and the patient was again 
is healthy. There was no dysentery in the family recorded as having deserted 
ut The patient was a full term child of normal delivery. He November 4 the patient ‘was brought to t Touro out 
bli was breast fed exclusively for twelve months after which patient department for the treatment of the sam: ndition 
ible food was acded to his diet and at 21 months the breast (frequent, bl stool The mother he ' > tie 
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before returning because she had discontinued of her own 
accord on the previous occasions. As there were no empty 
beds at Touro Infirmary and as it was believed best to treat 
the child in hospital, he was admitted into my service at 
Charity Hospital. 

On admission he was given a dose of castor-oil. The next 
day the tube showed amebas in great numbers. He was given 
emetin, 1 grain daily, as long as amebas were found and 
for two days longer because of his previous unsatisfactory 
treatment. After the first twenty-four hours no active amebas 
were found and likewise after the second twenty-four hours. 
No amebas were seen for two consecutive days thereafter. 
The tube was then passed every other day for four days 
and finally twice weekly so that observations were carried 
over a period of three weeks. During his stay in the hos- 
pital it was extremely difficult to keep the patient in bed 
and whenever he saw the opportunity he would get up and 
play about in the ward. 

His stools became a little and contained a 
amount of mucus, but his mother took him away without 


loose small 
his being discharged. 

He returned again on Feb. 11, 1914, for the same condi- 
tion. The treatment was again instituted and after four doses 
of emetin, 1 grain daily, it was discontinued as amebas 
were no longer found. After the first dose his bowels did 
not move but when they did move after the third dose there 
was no blood. On passing the tube three days after the last 
dose of emetin the presence of. a few red blood-corpuscles 
caused the treatment to be begun again. Though no amebas 
were found he was given 5 grains of emetin in six days, 
one day being omitted through error. The tube was passed 
regularly after this and no further positive or suspicious 


findings were made. His mother took the patient away, after 


he had contracted a slight bronchitis on March 2, 1914, 
before he was discharged. 
Since the last attack, which was treated under more 


favorable conditions than the previous ones, the patient 
remained well up to a report of one week before this was 
written. 

Case 4—M. R., white male, 8 542 years old, native of 
Louisiana and resident of Donaldsonville, La., was brought 
to my clinic at Touro Infirmary, May 26, 1914, for frequent 
stools containing blood. 

He is the fifth child of eight, all of whom are healthy, 
as are the parents. His mother had four miscarriages and 
one stillbirth. An aunt died of tuberculosis five years ago. 
He was a full-term child of normal delivery and was breast 
fed for three months, after which he was given the bottle 
with milk and sweetened water. 

Aside from the present illness he had never been sick. He 
usually drank cistern water and never well water. Three 
years ago a short time after eating of peanuts he passed 
much gas and later blood appeared in his stools. There 
were intervals when the dysentery would be much better, 
but recently he had become much worse. During the attacks 
he had much pain in his abdomen and strained a great deal 
at stool. The pain was more severe during the first three 
months of the illness. He had never had much fever. Four 
physicians were consulted at various times but none had 
ever made the diagnosis. One advised bringing him to the 
hospital. His mother thought that he was gradually becom- 
ing worse. He had never been confined to bed before he 
was admitted on May 26, 1914. 

His stools were large, brown and contained mucus and 
blood. The tube was passed, amebas found and emetin, 
1 grain, given. In all he was given 2 grains of emetin by 
needle after which the amebas were no longer found and the 
blood stopped. The tube was passed every day for four 
days after the first negative finding, then two days later 
with the same result. He was given castor-oil twice and 
magnesium sulphate twice and no amebas were found on 
passing the tube following the administration of the purga- 
tives. Not much time has elapsed since this case was first 
treated but the patient is improving nicely. 
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DISCUSSION 

Case 1 came from a district low and swampy and is 
of interest from a diagnostic point of view and because 
of the age of the patient. 

Case 2 was given 324 grains emetin in four days. 
There was no blood after the second dose of emetin 
and no amebas were found after the fourth dose of 
emetin. This case is of especial interest because of the 
small amount of medication used ; the prompt effect o/ 
the emetin in a case of such long duration (8 months) ; 
and the results of the treatment, eleven months having 
elapsed with no return of the illness. 

Case 3 cannot be considered a fair test of any treat- 
ment, because (1) the first two attacks were treated 
without rest owing to the refusal of the parents to per 
mit the patient to be admitted into the hospital; (2) 
the first two treatments were not completed; (3) dur 
ing the third attack the patient was not kept in bed, 
and just at the time he should have been more closely 
observed, he deserted; (4) the fourth attack may have 
been due to no rest; and because (5) of the lack of 
intelligence and cooperation on the part of the parents, 
who gave the child all sorts of food when visiting him 

It must be borne in mind that there is a possibility of 


‘reinfection in this case, especially when the hygier 


and habits (which were unfavorable) of the patient 
are considered. 

The vomiting must be mentioned, as it is possible, 
though hardly probable, that the emetin alone caused 
it, because he did not vomit after each dose. 

This case is of particular interest because of the 
relapses which may be accounted for as already men- 
tioned. Also because it demonstrates the prompt 
ness of the effect of emetin in controlling the symp 
toms and the -harmlessness of its large and continued 
dosage, and of its ultimate effect in the treatment. 

It is too early yet to venture much in Case 4; 
suffice it to say, however, that the prompt effect 
of emetin was again demonstrated, since after the 
administration of 2 grains of emetin given in two days 
the blood disappeared and no amebas were found in 
the stools, and the effect was so prompt in a case of 
such long standing, (3 years). 

All three patients were given 1 grain doses of emetin 
hypodermatically, and though it might be considered 
a large dose, no harmful effects resulted even in Case 
3, in which the patient was given the drug on so many 
occasions and during one attack 5 grains in six days 

From the study of the foregoing cases and the lit 
erature | believe that emetin is the specific for amebic 
dysentery. There are some observers who have 
recorded cases treated satisfactorily and which have 
remained cured. There are others who have not 
reported such satisfactory results. 

In the foregoing cases the effect of emetin was spec- 
tacular. After its administration the blood in the 
stools disappeared as if by magic; the amebas were 
soon no longer found, the stools were promptly dimin 
ished in frequency, and there was a tendency toward 
checking the bowels altogether and giving the neces 
sary rest. Is there anything more to be desired? 
Undoubtedly it is the drug for children with amebic 
dysentery, as it may be given to them while quite 
young, its effect is rapid, and there are no disadvan 
tages experienced as in endeavoring to have the child 
swallow ipecac pills or the inconvenience and struggle 
incident to colonic irrigation, and its effect is certain. 


Maison Blanche Building. 
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ABSTRACT OF DISCUSSION 

Dr. THomaAs S. SourHwortH, New York: We of the North 
are prone to look on amebic dysentery as a matter of warm 
climates and the tropics. We see few cases, even in adults 
unless the persons have been in some other portion of the 
country. Yet 1 doubt whether cases of dysentery have been 
sufficiently investigated for the presence of the ameba. Las 
summer I had an opportunity of seeing a woman of nearly 
80 who had traveled only between Ohio and Maine, yet she 
had amebic dysentery which was promptly checked by the 
use of emetin hypodermatically In these days when so 
much of our garden produce and fruit comes to us from 
southern states, it is perfectly possible that the origin of 
this infection can be brought to us, and we should be mor: 
on the outlook for these cases in children. I believe we 
shall find more of them if we are watchful. 

Dr. Henry Dwicut CxHapin, New York: This disease does 
occur rarely in New York. Every year we have one or two 
cases in the babies’ ward of the Post Graduate Hospital 
[These patients have net been out of New York. Perhaps 
the disease is more common than we think, and we have not 
looked with sufficient diligence for the ameba. 

Dr. J. W. Amesse, Denver: Any contribution to our know! 
edge of amebic dysentery should be welcomed, not only b 
this Section, but by the entire Association. It was a matte 
of common observation and comment among those wl 
served in the Philippines during the early days of our occu 
pation, that while amebic dysentery in adults was the béte 
noire of our daily life, few if any cases were found in chil 
dren. I believe there is a relative age immunity to this 
disease, as there is to yellow fever, just as we find a relative 
race immunity among certain peoples to typhoid, hookworm 
disease, etc. So far as emetin is concerned, reports from 
every quarter warrant us in asserting that this powerful 
remedy is a specific for amebiasis comparable with quinin 
in malaria and antitoxin in diphtheria. I have seen amazing 
results follow its use in the practice of a colleague. Soldiers 
and civilians invalided home years ago and suffering periodic 
recrudescences of dy sentery, have become practically trans 
formed, and have again taken up their work as productive 
members of society. 

Dr. W. W. ButterwortuH, New Orleans: The amebas in 
this country are wide-spread and not confined to the South 
Neither are all amebas pathogenic. It is only when we have 
recurring attacks of dysentery, bloody mucus and straining, 
which pass away in a few days if not treated, to recur again, 
that our attention is called to the pathogenic amebic 
dysentery. Therein lies the important diagnostic point 
between pathogenic amebic dysentery and ordinary dysentery 
| had an interesting experience in New Orleans, with a soldier 
who returned from the Philippines. He had barely escaped 
death in those islands; he was a married man, with a family 
f four children, the youngest of whom was 13 months old 
This child was partially breast-fed. It was found to hav 
amebic dysentery. Two of his other children, his wife and 
himself suffered from the same disease. It seems fairly rea 
sonable that the infection occurred through the person ot 
this returned soldier. I heartily concur in the value of 
emetin. It is the best agent we have in the treatment of this 
disease. Treatment by ipecac and flushing is most distressing 
and most annoying, and is frequently foregone by the patient 
They will not subject themselves or their cniid to such a 
treatment. Emetin is far and away the best treatment we 
have of this condition. 








Farmers Being Paid for Milk on Score-Card Basis.—lo: 
the past year or two the larger milk companies selling milk 
in this city have purchased milk from dairy farmers on the 
score-card basis. In general the contract provides for a 
premium of 10 cents per hundredweight for a score above 68, 
particular attention being given to methods of operation 
That this is an effective incentive to the dairy farmer to 
produce milk according to modern standards is not open to 
question.—_W eekly Bull. Dept Health, City of New Yor! 


CONTAGIOUS-DISEASE NURSES—PRICE S11 


A YEAR’S EXPERIENCE WITH CON- 
PAGIOUS-DISEASE NURSES* 


WM. H. PRICE, M.D 


This paper assumes as established the fact that the 
taking of wholesome ways and reasonable precautions 
for the benefit of the public health may be expected 
to result in the prevention of disease, a healthier com 
munity, and more efficient individuals with lengthened 


live The “ut : } tate > } ne he 
i1ves. ne truth of such a statement Nas come to Dé 
a matter of common knowledge It evidence of 1t 


were needed, however, it is available in abundance, as 
witnessed by those spectacular sanitary reforms with 
which the world, lay as well as professional, 1s 
familiar 

With the prospect Of sus ha reward, of disease pre 
vented, dependents and publi charges eliminated, and 
individual and community resources conserved, it is 
a source of wonderment that the preventable waste 


of disease and physical deficiencies continues to be 
endured. The explanation can only be in a lack o! 


appreciation of these facts by laymen, by many physi 
cians, and especially bi tho e having in charge the 
appropriation of the public funds, when the principle 
of disease prevention is applied to their own house 
hold or community. It has therefore followed in 
natural sequence that education of the public has come 
to be a fundamental recourse for all activities having 
for their aim the protection and promotion of the 
public health. Some authorities even go so far as to 
state that efficient health measures are 8O per cent. 
educational 

Control of contagious disease is a rudimentary prin- 
ciple to be observed by all authorized publi health 


agencies here are two reasons for thts 
First, the problems of the control of communicable 
diseases are reduced to scientific exactness, and there- 


fore greater results may be expected from the time, 
money and effort expended 

Secondly, public education regarding the possi 
bility and advisability of reducing these diseases has 
progressed to such a point that the public demands 
their suppression as a prerequisite to the granting of 
further support, both moral and financial, for meas 
ures directed at more obscure diseases and defects in 
which all progressive health departments are inte 
ested, namely, housing, occupational, industrial and 
hereditary 

When, therefore, we embark on any program for 
the protection of the public health, it follows as a 
natural corollary that the suppression of contagious 
te, and that the method of 
at the known foci of infe 


diseases 1s a prime requi 
personal education direct« 
tion is of greatest importance 

Previous to July 1, 1913, the following custom pre 


l 
' 
j 


vailed in Detroit relative to contagious diseases Che 
house was placarded immediately after the disease 
was reported. The next day a quarantine inspector 


visited the premises; his mission was to furnish fuel 
and groceries in needful cases, and to warn isolated 
persons against breaking quarantine. He called again 
as time and necessity indicated, and at the termina 
tion of the illness disinfected the house and removed 
the placard Three inspectors were so employed al 
a salary of $1,000 per year each. They were faithful 


* Read before the Section on Preventive Me ne and P Heal 
it the Sixty-Fifth Annual Sess ft mer Med \ 
Atlantic City, N. J., June, 1914 
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reliable men with no pretense of hygienic training. 
Release cultures for diphtheria were taken by the 
tuberculosis nurses, thus involving a duplication of 
work by health-board employees. 

July 1, 1913, the quarantine inspection service was 
discontinued. Twelve contagious-disease nurses were 
appointed ; tuberculosis, being a contagious disease, is 
included within the scope of their activities. These 
nurses are graduates and registered, or qualified for 
registration, and are each paid $1,000 per year. Dis- 
tricts are assigned according to density of population 
and facilities for transportation. A case of commu- 
nicable disease being reported, the house is placarded, 
as formerly, by the police department. The same 
day, or at latest the next morning, a nurse visits the 
premies. A certain proportion of the patients go to the 
hospital, whereupon she immediately disinfects the 
house. Otherwise, she determines the advisability of 
isolating one room to permit the wage-earner to work 
and sleep at home. A card type history of the case 
and family is made out. Grocery supplies are tur- 
nished if necessary. The nurse’s real mission, however, 
is to read over with the quarantined family the prophy- 
lactic literature published by the health board, which 
is similar to that furnished by other cities, referring 
to the particular disease in question, and also to give 
a practical demonstration of its application. Typhoid 
fever is a typical example. The nurse carries a half- 
pound can of chlorid of lime, a 6-ounce bottle of 
phenol (carbolic acid) and mosquito netting. A jug, 
a crock or other receptacle of two gallons’ capacity is 
found and the chlorid is dissolved in two gallons of 
water, a basin of the solution is prepared and placed 
ready for the attendant’s hands, disinfection of stools 
and urine are explained in detail, the phenol is made 
into a 5 per cent. solution with 1 gallon of water for 
disinfection of bedclothes and body linen. Antity- 
phoid vaccination is urged. The windows and door 
of the sick-room are screened with mosquito netting, 
free if necessary. Return visits are made frequently 
and the supply of disinfectants is renewed. Account 
is kept of milk bottles to see that none are diverted to 
improper uses. 

lf subsequent infections take place in the family 
or neighborhood through the medium of flies or other- 
wise, it seems reasonable to assume that this must now 
be due to the wilfulness of the afflicted household. On 
termination of the illness, the house is disinfected by 
the same nurse. 

Similar routine, varying with the character of the 
disease, applies to small-pox, diphtheria and scarlet 
fever. Perhaps a majority of the scarlet-fever cases 
are not seen by the doctor after the first week. At 
the end of the minimum period of quarantine it is 
the custom for the parent to call up the physician and 
notify him of that fact. He thereupon reports the 
patient as recovered. As a result of the careful 
examination of the patient before release, the average 
period of quarantine has been materially lengthened 
The development of additional cases in the household 
is better reported. 

Diphtheria cultures, both from schoolchildren, for 
release, and from suspicious cases at the request ol 
physicians, are satisfactorily taken by the nurses. 
Reports are also returned to the main office of the 
progress of the illness and of the quantity of antitoxin 
used, thereby enabling the health officer to suggest, as 
diplomatically as possible, to the attending physician 
that doses of 2,000, 3,000 and 4,000 units for curative 
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purposes are entirely inadequate and well calculated 
to perpetuate the disease and raise the death rate. 

Objections on the part of the profession and the 
public to this system have been few and entirely out 
of proportion to the commendation it has received. 
The few objections have proceeded from two sources: 
First, the tradition on the part of certain physicians 
that disease is an individual affair of physician and 
patient. Such a contention is manifestly false. Con 
tagious disease especially is not the personal affair 
of the individual, household or profession—the pub 
lic is as much interested. 

Secondly, there is a natural disposition on the part 
of the household to pump the nurse, as well as gossip 
with the neighbors and quiz the physician with 
the resulting information. Few practitioners have 
escaped the irritation of uncomphimentary remarks 
attributed to friends or other physicians before the 
introduction of the contagiotus-disease nurse, and in 
a few instances the nurses have been accused of talk- 
ing too much. The nurse’s training fits her perhaps 
better than any other individual to accomplish her 
purpose without suspicion of preempting the physi- 
cian’s field. 

The following is a report of the contagious-disease 
situation in Detroit for the months of January, Feb 
ruary, March, April and May, 1913, preceding the 
introduction of the contagious-disease-nurse system, 
as compared with the corresponding period in 1914, 
when that system was fully established: 


COMPARISON OF FIRST FIVE MONTHS OF 1913 WITH SAME 
PERIOD IN 1914, WITH REGARD TO DEATHS FROM 
CONTAGIOUS DISEASES 

Percentage of 
Reduction Reduction 
in 1914 in 1914 


——Deaths— 

1913 1914 
Diphtheria . < A 128 y 
Scarlet fever ‘ 89 } 
Typhoid fever iavaecee 53 


It is not sought to establish the conclusion that the 
contagious-disease nurse is alone responsible for the 
reduction shown above. The conclusion is drawn that 
she is a most valuable field agent of the health office: 
and the one best calculated to instil into the minds of 
quarantined persons the necessity for the taking of 
wholesome ways and reasonable preventive precau 
tions. Also that the acquisition of obvious sanitary 
information by such persons is of the greatest impor- 
tance in safeguarding the public health for two rea 
sons ; first, every infected person is a possible or even 
probable source of subsequent infections which should 
be guarded against at their source, and the attending 
physician has not as yet given sufficient attention to 
imparting this information; secondly, quarantined 
persons of the present will constitute themselves th« 
professed authorities of the future in matters relating 
to communicable disease, and it is of the greatest 
importance that their views be definite and correct. 


Soard of Health Building. 


Pathologic anatomy which in 


Pathology. other fields of 
pathology yields fundamental conceptions even on naked-ey« 
inspection, in the case of mental diseases can neither provid: 
clear data for clinical application nor be itself established 
without minute and painstaking microscopical research. And 
very often the latter demonstrates to us, in agreement wit 
experimental data, that certain slight and transient influences, 
though not going the length of imprinting any sign of thei 
passage on even such a delicate structure as the anatomica! 
network, are still capable of inducing very grave functional 
Psychiatry. 


disturbance.—Lugaro, Problems in 
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RECENT ADVANCES IN CEREBELLAR SYMPTOMATOLOGY 

In recent years, and especially under the lead of 
Babinski and Rothmann, some features of the old 
cerebellar symptomatology have come to be looked on 
in a different light and some of the symptoms regarded 
as elementary have been subjected to considerable dis- 
section. The so-called cerebellar ataxia, now regarded 
as a symptom complex rather than as a pure symptom, 
has been more clearly differentiated from the ataxia of 
tabetics. Luciani’s astasia, asthenia and atonia are 
acquiring a new interpretation. 

Our studies emphasize the fact that asynergy is 
the fundamental symptom of cerebellar disease. 

Cerebellar tremor and the new symptoms, hyper- 
metry and adiadokocinesis, all now recognized as 
important cerebellar disorders, when reduced to their 
symptomatic elements, are seen to be dependent in 
large part if not entirely on loss or disturbance in the 
power of performing more or less complex movements 
together for the accomplishment of a definite end. 

Luciani’s asthenia, atonia and astasia are to be 
regarded not so much as special manifestations of 
asynergy as derivatives or resultants of asynergic 
effort. Asthenia is due to the exhaustion which results 
from efforts to perform movements which cannot be 
properly grouped and directed. Cerebellar atomnia, 
which is very irregular in its expression, is a relaxa- 
tion dependent on the fact that tonectic stimuli from 
the cerebral cortex cannot rhythmically combine with 
unsynergized movements. Primarily, tone is a cere- 
bral, not a cerebellar attribute. 

Attention may be fixed on the views just expressed 
by the following tabular statement: 


Fundamental Symptom in Cerebellar Disease: 

Asynergy. 

Special Symptomatic Manifestations of Asynergy: 

Hypermetry. 

Adiadokocinesis. 

Tremor. 

Symptoms Resulting from Asynergic Efforts 

Asthenia. 

\tonia. 

Ataxia. 

Whether vertigo and nystagmus, which are so often 
present in disease of the cerebellum, are ever true 
cerebellar symptoms is a question which has been 
much discussed. From the time of Flourens’ early 
experiments, physiologists and clinicians have con 
cerned themselves with the relations between laby- 


* Read before the Section on Nervous and Mental Diseases at the 
Sixty-Fifth Annual Session of the American Medical Association, 
Atlantic City, N. J., Jume, 1914 

* On account of lack of space this paper has been abbreviated for 
Tue Journat. It will appear in full in the Transactions of the Section 
and in the authors’ reprints. 
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rinthine or vestibular nerve phenomena, and those 
dependent on pure cerebellar activity. Comparisons 
and parallels have been drawn and the extraordinary 
similarity in some instances and even the identity 
between the results of experiments on the vestibular 
nerve apparatus and the cerebellum have been 
shown by many competent investigators. The decision 
whether vertigo and nystagmus are cerebellar or ves 
tibular symptoms must be largely determined by a 
thorough study of each case 

From the position of the cerebellum and its pedun- 
cles, the cranial nerves and particularly those from 
the fifth to the twelfth are frequently implicated in 
cerebellar affections, the complex resulting being com- 
pounded of true cerebellar symptoms and those refer 
able to such of these nerves as may be involved. To 
this type of case Stewart and Holmes have given the 
name of “extracerebellar.” The well-known and 
much-studied affections of the cerebellopontile angle 
belong in this category, although extracerebellar symp- 
toms are not limited to the phenomena of lesions of 
this angle. 

Besides the cranial nerves, the nuclei and the tracts 
of the neuraxis are not infrequently invaded in cere- 
bellar lesions, and we have still another combination of 
symptoms, cerebelloneuraxial, which requires close 
scrutiny in the process of diagnosis 

The clinician is indebted to Babinski for the fixation 
of his attention on cerebellar asynergy. Ferrier, how 
ever, recognized the fact that synergic control was the 
particular role of the cerebellum. Discussing the 
mechanism of cerebellar coordination and the relative 
development of the cerebellum, he says :’ 


Every form cf active muscular exertion necessitates the 
simultaneous cooperation of an immense assemblage of 
synergic movements throughout the body to secure steadi 
ness and maintain the general equilibrium; and on the 


hypothesis that the cerebellum is the center of these uncon 
scious adjustments we would expect the cerebellum to be 
developed in proportion to the variety and complexity of the 
motor activities of which the animal is capable. The facts 
of comparative anatomy and development are entirely in 


harmony with this hypothesis 


Synergy or synergia is the power or faculty by 
which movements more or less complex, but fun 
tionally definite, are associated in a special act or acts 
In a broad sense it is motor association, this associa 
tion being carried out m movements of different parts 
of the same limb or in synchronous movements of the 
trunk and limbs, or of the head and trunk and limbs, 
etc. 

Movements are mismeasured, giving dysmetry ot 
hypermetry because the patient with cerebellar diseas 
is unable motorially to associate the different eleinents 
of such movements. Adiadokocinesis, as illustrated 
for example by the impossibility of correctly and rap 
idly pronating and supinating the hand on the fore 
arm, 1s due fundamentally to the inability to carry out 
fine motor associations of an antagonistic kind. — 

[he method usually employed in clinical study or 
class instruction of demonstrating hypermetry is the 
well-known finger-to-nose test; for adiadokocinesis. 
partly flexing the forearm or forearms on the elbow 
and then rapidly pronating and supinating the hand, the 
movement being largely one from the wrist. Adiadoko 
cinesis and hypermetry. are both demonstrated by the 
rapid pronation and supination of the hand on the 


1. Ferrier, David: Functions of the Brain, Ed. 2, 1883, p. 200. 
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knee. Tremor is exemplified by the finger-to-nose 
test and by efforts to grasp an object or by writing. 
Hypermetry is shown by the finger which usually 
is able to touch the end of the nose overshooting to 
one side, or in the hand-knee test by the hand not 
keeping within the normal range of movement. 

The phases of asynergy described as dysmetry or 
hypermetry are discoverable, however, in cerebellar 
cases in the abnormal attitude or movements of the 
head, in the bending of the trunk, in the abduction, 
sprawling, overstepping or understepping in walking, 
in the spreading of the limbs in standing and in much 
else that is done by the patient, and these dysmetric 
phenomena are frequently accompanied by tremor and 
adiadokocinesis, all of which are well defined in kine- 
matographic observations. 


KINEMATOGRAPHIC OBSERVATIONS 

Our kinematographic investigations indicate the 
necessity of some revision of views both as regards 
the methods of describing and _ the intrinsic charac- 
teristics of cerebellar symptoms. Some new points 
in cerebellar symptomatology were elicited by these 
investigations. 

The gait of a cerebellar patient in the majority of 
cases is chiefly trunkal. The trunk may go backward, 
or forward, forward and to one side, or simply to one 
side. The inclination may be total or partial. In 
every attempt on the part of the patient to walk, for 
example, the trunk from the first leans backward, for- 
ward or to one side, it being impossible for him to 
stand for any length of time in the erect posture. He 
may be able, however, for a short time to stand erect, 
or to walk either with the trunk erect or leaning, but 
even when this is possible he is likely soon to lurch 
forward or backward or to one side. In this type of 
case the movement of the trunk is predominant and 
forms the most impressive part of the picture, the 
legs seeming to act simply as props for the trunk. 
The trunk leads, and whatever way it goes, the legs 
follow. If, for example, the trunk leans forward and 
to the left, the swing of the left leg is shorter than 
that of the right, or if the trunk goes forward and to 
the right, the swing of the right leg is less than that 
of the left, the legs accommodating themselves to the 
movements of the trunk. 

Our observations on pelvic girdle and shoulder gir- 
dle movements in locomotion, both when the patient 
is standing and when on all fours, are especially 
instructive. In some of the cases the asynergy is just 
as marked in the shoulder girdle as in the pelvic gir- 
dle. In those cases, however, in which the asynergy 
is more marked in the pelvic girdle, even if both gir- 
dles are affected, the gait is entirely different. Here 
the legs are held farther apart and the arms are nearly 
always held partly outstretched and semiflexed at the 
elbows. If the asynergy is shown alone in the pelvic 
girdle movements, the trunk assumes a different rela- 
tion to the legs than in the cases just described. Here 
the trunk is held rigidly erect and the legs are pushed 
forward from the pelvis, giving the impression that 
the trunk goes after the legs. In the extreme pelvic 
girdle cases, it is impossible for the patient to walk 
without help, but when assisted, the trunk 1s very 
rigid, the legs being thrown out in almost any 
direction. 

The cerebellar gait is often described as drunken 
or reeling, but from our observations, the gait is not 
like that of one who is drunk. A drunken man will 
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reel in any direction, but he does this largely because 
of his mental, that is, of his cerebral reduction. <A 
slightly drunken man simply reels forward or to one 
side, while one who is very drunk is unable even to 
stand up and any attempt on his part to do so brings 
on a sort of crumpling of the whole body. In such 
attempts the legs give way and the man falls because 
of this and not because his trunk forced him in a given 
direction. Besides, there is no attempt on the part of 
a drunken person to hold his arms outstretched for 
protection, whereas, the cerebellar patient is always 
careful as to how he walks, and knowing that he tends 
to stagger, makes efforts to obviate this and assumes 
as far as he can protective positions. He not only 
uses his cerebrum, which is largely out of commission 
in the case of the drunken man, but he even compen 
sates in some degree for his cerebellar impairment by 
the forced or overuse of his cerebrum. 

As has already been mentioned, when a cerebellar 
patient walks, the whole trunk may be projected in a 
given direction or one shoulder or one side may be 
moved more than the other, as for example, when a 
patient walks forward and to the left, in which case 
the left shoulder and left trunk are forward, the right 
side of the body lagging. The same thing will be true 
no matter what other position the body assumes, as 
when the patient changes to a sitting or standing from 
a recumbent posture. If the case is left-sided, then 
the left shoulder and trunk move first and more than 
the right ; if right-sided, the right shoulder and trunk 
are more in the picture. If the case is bilateral or cen- 


tral, that is entirely trunkal, no difference in the move 
ment of either side is detectable. 
In the pelvic girdle cases when the patient attempts 


to get up from a recumbent posture and temporarily 
assumes in doing this a position on his hands and feet, 
the sway of the pelvis is very marked and may be 
chiefly to one side, but is nearly always to both sides 
It is noticeable that in this position, the taking ot 
which is one of the best methods of showing the rela 
tive degrees of pelvic girdle and shoulder girdle asyn 
ergy, if the pelvis only is involved, the trunk will not 
sway and whatever trunkal movements are present, 
are compensatory. These cases are much more com 
mon than those of the shoulder girdle. The methods 
thus indicated of demonstrating pelvic girdle and 
shoulder girdle asynergy have not, we think, been 
described before. 

Turning now to some of our observations regarding 
the movements of the limbs, we are convinced that in 
testing for hypermetry, for example, it does not matter 
very much whether the finger goes beyond the nose, 
for many patients because of being repeatedly aske« 
to do this learn to put their fingers to their noses 
quite well. The important thing is that if there is an 
asynergy of the upper limb when the patient attempts 
to place his finger to his nose, the movement being of 
wide range as when it starts with the hand on the 
knee, the whole arm including the shoulder takes part 
in the movement. ‘The circle described by the hand 
is greater than it should be and in the majority of 
cases the movement is quicker than normal, although 
in some it is the contrary. In some cases when the 
patient is asked to put his finger to his nose the arm 1s 
swung inward; in some cases, outward and in some 
directly to the nose. The more marked the dysmetr) 
the greater is the tendency for the sweep to be inward, 
that is, toward the body, and the greater is the involve 
ment of the shoulder. 
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In testing hypermetry in the legs, if the patient 1s 
in a recumbent position and asked to put his heels to 
his knees or his heel to any point indicated, there is 
first an overflexion of the thigh on the abdomen and 
the heel nearly always overshoots the desired point. 
The nearer the pelvis is the point to be touched, the 
greater the sway of the leg, but the heel is usually 
placed on the desired point. 

An equally good way to test hypermetry is by ask- 
ing the patient to put the heel to the buttock. In this 
the movement is nearly always quick, the thighs are 
much more flexed on the abdomen than they should 
be and in the height of the excursion, with the heel 
approximating the buttock, there is always a to-and 
fro sway of the limb, the degree of this depending on 
the severity of the symptom. 

In testing for adiadokocinesis the attempts at alter 
nate pronation and supination of the forearm and 
hand quickly show the degree of asynergy of the 
limbs. Adiadokocinesis may be tested in the lower 
limbs as we!l as the upper by alternate rotations or 
adductions and abductions. The defect is readily 
observed. The excessive movement may be either 
inward, outward, upward or downward in the upper 
limb and inward or outward in the lower limb. This 
is best brought out if only one side is involved, for 
then it is possible to compare the movements with 
those of the limbs of the other side. In some cases 
the movements are slow, but the important thing jo 
look for is the overmovement. 

In a case recently placed on record by one of us 
there was a loss of emotional expression on the right 
side of the face although the patient cotld use this side 
for every other purpose. The loss of emotional expres 
sion, while evident to ordinary observation, was 
emphasized by the kinematograph. In other cases, as 
for example, in paralysis agitans, disseminated sclero 
sis and focal lesions of the pons, we have been able 
to study changes in emotional expression more thor- 
oughly than by the ordinary clinical method. 

Not only can unilateral loss of emotional expres 
sion be exhibited, but a loss of all or almost all expres- 
sion. One of our patients who could not be made to 
laugh or cry talked in a slow, monotonous, stupid man 
ner with drooling of saliva. The moving pictures show 
not only the loss of emotional expression, but also the 
manner of speech. It is interesting that in this patient 
the movements of the limbs and body are of the same 
character as those of speech. 

We believe in a true cerebellar Speech, one type of 
which is shown in the patient described above. In 
another case which was for a long time in the net 
vous wards of the Philadelphia General Hospital the 
history was such as to indicate that the patient had 
had a hemorrhage into the anterosuperior portion of 
his cerebellum. He had most exquisite asynergy im 
his tongue, facial and laryngeal movements. Huis 
speech might be described as jerky and crackling. In 
this patient and in one other whom we recall, not only 
was the speech affected in the manner described, but 
mastication and deglutition were almost impossible 
because of the asynergy of the involved musculature. 

In most of our cases examined kinematographically 
there were no asynergic movements of the head and 
neck. The head in these cases usually maintains the 
same plane as the trunk. In one case, however, 
shown in the series of pictures, the head is carried 
distinctly to one side. While the cases seemed to be 


relatively limited the fact that we have had a few 


CEREBELLUM—MILLS 


AND WEISENBURG 1815 


speaks for the localization of movements of articula 
tion, phonation, mastication and deglutition 

So far as our kinematographic observations are con 
cerned, we showed, in one case, previously mentioned, 
of cerebellar agenesis, what we regard as true asyner 
gia of the eyeballs. The eyes are never at rest. They 
move upward, downward, to either side, and in a 
rotary direction and combined, with the nodding of the 
head, give a furtive appearance, as if the patient were 
constantly dodging something No two successive 
movements of the eyeballs are alike and it is with dif- 
ficulty that the movements can be followed with the 
naked eye, although with the kinematograph this 
becomes cas) 

In one of our patients vertical nystagmus was always 
present, and this occurred no matter in what direction 
the patient attempted to look. We believe because of 
the symptomatology that this patient had a lesion of 
the upper cervical cord and inferior cerebellar pedun 
cles. We regard the nystagmus as due to involvement 
of the vestibulocerebellar apparatus, probably of the 
parts connecting the vestibular nuclei with the deep 
nuclei of the cerebellum 

In one of our patients in whom an exposure of the 
cerebellum was made, the cerebellum was incised to 
about the depth of half an inch at about the junction 
of the left superior semilunar lobe with the vermis. 
Directly after the operation and ever since, marked lat 
eral jerkings of both eyeballs have been constant, but 
these have been more marked on the left. If the 
patient looks to the right the nystagmic movements 
are not so forcible, but on looking to the left they are 
strikingly exhibited. It is not that the left eyeball 
moves without the right, but that the excursion in the 
left eye is more marked than im the right and gives 
one the impression that the left eyeball alone is mov 
ing. It will be remembered that the incision was on the 
left. As these movements were not present before 
the operation it is apparent that they were the direct 
result of the incision into the cerebellum 

Babinski has described catalepsy as a new cerebellar 
symptom. In demonstrating this the patient 1s placed 
on his back, the thighs semiflexed on the abdomen, the 
legs on the thighs. After a few oscillations, according 
to Babinski, the legs become stationary and maintain 
their position for a longer than normal period. These 
phenomena in one patient were shown by Babinski by 
means of a moving picture at a meeting of the Inter 
national Congress, 1913 

We found that most of our patients were too asyn- 
ergic and asthenic to maintain their legs in the above 
described position for more than a few moments. In 
other patients in whom the asynergy was not so 
1 
i 


marked, and particularly in the unilateral cases, we 


tested both the upper and lower limbs at the sanmx 


time. The upper limbs in this test were first placed 
in a vertically extended position rhe limbs on the 
affected side slowly drooped and reached the level ot 
the body sooner than those of the unaffected side. In 


not a single patient did we find true catalepsy and we 
therefore do not look on it as a manifestation of pure 
cerebellar disease In one of our patients, a very 
powerful man, one of our chief illustrations in thé 
series of moving pictures, the man placed on his back 
was able to maintain his legs and arms in a set posi- 
tion—that of semiflexion of the lower limbs and vert: 
cal extension of the upper—but in this case there was 
no preliminary swaying and we regard the exhibition 
as pseudocataleptic and simply due to the great 
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strength of the individual. The case was one in which 
the asynergic phenomena were expressed bilaterally, 
although the abnormal movements were more marked 
on the left and especially in the pelvic girdle. 


CEREBELLAR LOCALIZATION—FOCAL SYMPTOMATOLOGY 

In studying the focal symptomatology of cerebellar 
disease, hypermetry, adiadokocinesis and tremor at 
times indicate not only the presence of cerebellar 
asynergy, but give the clue to the part of the cere- 
bellum most involved, as when these phenomena are 
most markedly exhibited in a special part of the body 

-the trunk, the upper or lower extremity, the head, 

face or eyes. These facts of localization are, we 
believe, emphasized by kinematographic investiga- 
tions, as we have just tried to show. 

The clinician soon finds that the focal symptoma- 
tology of cerebellar disease is not so easily compre- 
hended as cerebral focal symptomatology. He recalls, 
however, from his experience, observations which 
have a bearing on this.question. He has had cere- 
bellar cases with marked unilaterality in their mani- 
festations, indicating that one-half of this organ exerts 
its influence with marked predominance on one side of 
the body. In other cases, 
not on the whole numer- 
ous, ocular movements 
have been disordered in a 
way not explicable by 
limited lesions of parts of 
the brain other than cere- 
bellum. In other instances, 
also not numerous, the 
speech of che patient is 
affected in a manner not 
to be explained merely by 
bulbar or cerebral involve- 
ment, while in many in- 
stances both ocular move- 
ments and speech distur- 
bances are wanting. 
has noted that in different 
cerebellar patients the dis- 
ordered movements of the 
trunk differ from each other in ways which can be 
definitely discriminated. Shoulder girdle movements 
in one instance, and pelvic girdle movcments in another, 
are more affected. The changes in emotional expres- 
sion sometimes observed differ in different cases. The 
head takes a special attitude in a few cases; in many 
others this not occurring. Extraordinary combinations 
of abnormalities of movement may be discoverable on 
casual observation or elaborate investigation. 

The cerebellum as a whole and all of its parts are 
concerned with the function of synergia. When, how- 
ever, a particular part or parts of the body are the seat 
of abnormal motor phenomena of cerebellar origin, 
such manifestations are focal and more or less capable 
of localization. If these focal symptoms were arranged 
in tabular form, we would have a list something like 
the following: 
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Fig. 1.—Bolk’s schema of the mammalian cerebellum; on the left half 


the new anatomic names; 
(Von Bechterew). 


Focal Symptoms Indicated by Localized Asynergic Movements: 


Eye movements. 
Attitude and movements of head. 
Movements of jaw, face, tongue, larynx, etc. 
(Disturbances of speech, emotional expression, etc.). 
Position and movements of trunk. 
Special movements of upper extremity. 
(Disturbances in fine movements including writing). 
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on the right half the functions of special areas 
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Movements of trunk and upper extremity (shoulder-girdle 
movements ). 

Special movements of lower extremity. 

Movements of trunk and lower extremity 
movements ). 


(pelvic-girdle 


LOCALIZATION—COMPARATIVE ANATOMY 


AND EXPERIMENTATION 


CEREBELLAR 


Some of the results of embryologic and morphologic 
investigation of mammalian cerebella indicate the 
development and elaboration of function in this organ. 
Among those who have contributed work of great 
value in this direction we find some of the most dis- 
tinguished names in the field of neuro-anatomy: Kol- 
liker, Schwalbe, Elliot Smith, Bolk, Van Rynberk, 
Charnock Bradley and others. To the results of the 
investigations of some of these, Rothmann has 
appealed in corroboration of his own experimental and 
pathologic findings. ' 

Studying the mammalian cerebellum from the low- 
est types to man, certain facts of paramount interest 
regarding the development of fissures, folia, lobules 
and lobes attract attention. The methods in which 
fissures appear, extend, recede and disappear and the 
horizontal and sagittal ex 
pansion of cerebellar sub- 
stance go hand in hand, 
as in the development of 
the cerebrum with addi- 
tions and intensifications 
of function. 

In the lower mammals 
like the squirrel, the ox, 
the dog and the monkey, 
the cerebellum has a less 
marked subdivision into a 
middle lobe and _ lateral 
lobes than in man. Such 
subdivision appears and 
becomes more definite as 
the evolutionary series ap- 
proaches man. Glancing, 
for example, at the dorsal 
aspect of a series of the 
cerebella of apes or their semidiagrammatic rep- 
resentation as given by Bolk, one deep somewhat 
anterior fissure usually called the sulcus primarius is 
uniformly observed traversing the entire width of the 
cerebellum, while above and below this are distinct 
fissures shallower and of varying lateral extent, only 
one, much more posterior than the primary fissure 
mentioned above, crossing the full width of the cere- 
bellum. In the cerebella of these animals a vermis of 
moderate extent is distinctly to be seen in the pos- 
terior region of the cerebellum. In Lemur albifrons 
the deep transverse fissure is seen with sha'!ower fis- 
sures anterior and posterior to it. Im ‘ts posterior 
median portion is a well-defined midale lobe, to the 
right and left of which are lobes traversed by a short 
fissure with radiations. This intercrural fissure 
separates two crura or limbs of a cerebellar lobe, the 
crus primum and crus secundum. Many of the ref- 
erences to the experiments on lower animals, as on 
dogs and monkeys, are to the effects produced by 
extirpation or irritation of these parts. 

3olk, Elliot Smith and Bradley have made schema 
of the mammalian cerebellum. Von Bechterew 
adapted the schema of Bolk so as to give a general 
view of the functions of the cerebellum ( Fig. 1). 


ANTERIOR 
ExTREMITIES 
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It is in the parts homologous in the human brain 
with the crus primum and its correlated vermis that 
the highly evolved synergic movements of the upper 
extremity and trunk appear to be represented, and in 
the crus secundum and its correlated median and para- 
median regions the highly developed synergic move- 
ments of the lower extremity and trunk, those espe- 
cially concerned with the maintenance of the erect 
position of man and his ability to perform complex 
synergic movements in this position. 

In the anterior portion of the human cerebellum as 
in lower mammalia, movements more or less common 
to both them and to man—movements of the eyes, 
head, jaws, face and larynx—are represented, althougn 
this representation in man is of higher synergies than 
in lower animals. This anterior lobe is to be regarded 
more as a whole—as 
transverse or azygos— 
without so much refer- 

. . Primary of Prectival 

ence to a separation into Fissure 

middle and lateral parts 
as has hitherto’ been 
considered essential, 
although the superior 
vermis and its wings 
may have subdivisions of 
their gene~al representa- 


Pest Clive! 
Fissure 


tion. 
The demand for a wily, nies 
complex representation Fissure ———— 


of movements which are 

complex and_ elaborate 

has led to the tremen- Fig. 2.—Cerebellar localization; 

dous development in  ‘*face of the cerebellum. 

man of that subdivision 

of the cerebellum which 

is posterior to the pri- 

mary hssure. Great Horizontal 
The localization of Prseure 

cerebellar function and 

the abnormal phenom- 

ena produced by lim- 

ited cerebellar lesions Pyramidal 

have been chiefly inves- Fissure 

tigated by extirpation 

and electrical irritation. r 
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excitation is possible and can be more or less circum- 
scribed. 

In another communication, reviewing the neurologic 
contributions to the Seventeenth International Con- 
gress, one of us* has summarized the findings indicat 
ing special localizations by recent cerebellar experi 
mentalists (Rothman, Prus, Adamkiewicz, Pagano, 
Bolk, Van Rynberk, Luna, Katzenstein and Rothmann, 
Barany, and others). It is not always easy or perhaps 
possible to homologize the parts isolated in experiments 
on lower animals with divisions and subdivisions of 
the human cerebellum, and clinical contributions sup 
ported by necropsies have not yet been sufficiently 
numerous and exact to furnish absolutely dependable 
corroborations of the work in experimental physiology 
Based on our studies of the literature of cerebellar 
embryology, comparative 
anatomy, experimenta- 
tion and clinicopathology 
and on the results of our 
direct and  kinemato 
graphic clinical observa 
tions, these studies in a 
few instances being re- 
inforced by operations 
and necropsies, we have 
attempted a_ tentative 
schema of localization in 
the human cerebellar 
cortex ( Figs. 2 and 3). 
It must be understood 
—_—- that this is regarded by 
us not only as tentative, 
but in some particulars 
as merely suggestive. 
One cannot with the 
same accuracy and cer 
tainty as in the case of 


¢ the cerebral cortex indi 
% cate this or that region 
© > ¢ 

2 z of the cerebellar cortex 
. 

3 as exclusively concerned 

with the movements of 

the eyes, head, face, 

jaws, trunk, extremities 


or spec ial parts ot the 


‘Tr . . . P P a i] a bd . 
The extirpation expert- oe ney Tae limbs The important 
. Pissere e 
ments have been ot fact that the cerebellum 
varying character, some- as a whole and in subdi 
times decapsulation of vision is concerned with 
a whole lateral lobe or Fig. 3.—Cerebellar localization; zones 1 centers of the inferior sur synergy indicates that 


lluwm 


of this and the vermis face of the cerebel 
or of the vermis alone; 

and sometimes by extirpation of small areas in definite 
parts of the cerebellum as in the anterior lobe, in the 
crus primum, crus secundum, the posteriomedian lobe 
or inferior vermis, or the paramedian region. 

The electrical-excitation experiments have been per- 
formed on carefully selected spots and areas of the 
cerebellar cortex and some observers have endeavored 
to isolate their irritation experiments to the deep 
nuclei of the cerebellum. We are in accord with Roth- 
mann in our belief that the cerebellar cortex is excit- 
able to the electric current, a fact which was long 
ago demonstrated by Ferrier and which we have con- 
firmed in one case on a human subject. A stronger 
or longer-continued current seems to be required to 
bring about movements in the case of the cerebellar 
cortex than in that of the cerebral cortex, but such 


movements in which 

various parts of the body 
are at the same time concerned cannot be tully repre 
sented by a center or area for movements of one of 
these parts. The eyes may move to the right or left, or 
up or down without any association with other move 
ments, but on the other hand, the eyes may move syner 
gically with the head or with the head and trunk or with 
the head and trunk and limbs. The trunk may be bent 
forward or backward or twisted to the right or left 
with little or no association with movements of the 
extremities, but such comparatively simple trunkal 
movements are not the rule in bodily actions Che 
role played by the cerebellum has its best exemplifica 
tions in such acts as advancing and retiring in the erect 
position or in the performance of comp!ex movements 


_ 2. Mills, C. K.: Neurology at the Recent (Seventeenth) Internationa 
Congress of Medicine, New York Med. Jour., 1914, xlix, No. 5, 
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while standing, as in fencing, boxing or public speak- 
ing ; or in the driving and regulating while sitting of the 
movements of a rapidly running automobile ; or in any 
highly trained movements such as are exhibited in a 
series ascending in complexity and rapidity of asso- 
ciation from a game of tennis or baseball to the 
handling of an aeroplane. These wonderful represen- 
tations of instantaneous synergic activity must be rep- 
resented in the cerebellum by complexly associated 
neural mechanisms. In other words, cerebellar locali- 
zation is more compound in its cortical representation 
than is cerebral localization. A composite, however, 
has always within it factors or elements which can 
to a less or greater extent be separated from the entire 
mass. 

In the human cerebellum we must be able to recog- 
nize, in the first place, centers for synergically simple 
movements and in the second place, centers and zones 
for more and more complex synergic movements. 
Each simple synergic movements has, however, its 
special cortical representation. 

To illustrate the principles just expounded let us 
refer to some of the results of experimentation and 
the difficulty of applying these in ordinary clinical 
work, at the same time showing that this application 
is possible. Bolk found a center for bilateral move- 
ments of the anterior limbs in the crus primum and a 
similar center for the posterior extremities in the crus 
secundum. A destructive lesion of one of the homolo- 
gous parts in the human cerebellum would not give 
us the same simple clinical picture as the lesion of 
deficit in the dog, this being due, at least in part, to 
the fact that the dog ordinarily uses all four limbs 
in station and progression while man step by step with 
the development of his cerebellum has learned to stand 
erect and walk and guide his movements chiefly by 
the motor adjustments between his lower limbs and 
trunk, the upper limbs acting as auxiliaries in such 
performances. The aberrant movement resulting from 
localized deficit or irritation in the case of a man 
would be more complex, a combination, for instance, 
of an abnormal shoulder girdle or pelvic girdle move- 
ment with specialized dysmetric movements of parts 
of the limbs. The fact that the representation in cer- 
tain parts of each hemisphere may be homolateral, 
contralateral or bilateral makes it more difficult to 
draw an inference or reach a conclusion as to the local- 
ization of function and therefore, of course, as to the 
results of focal lesions. 

How then shall we apply the known facts of cere- 
bellar localization in neurologic diagnosis? Simply 
by bearing in mind that when the trunkal movements 
and those movements of the limbs which must act 
with them to preserve static and dynamic equilibrium 
are affected, the vermis must be involved in whole or 
in part. The associated involvement of one lateral 
lobe in the vermal lesion will be largely determined by 
unilateral dysmetric phenomena, the extent of the 
anteroposterior involvement of the inferior vermis by 
the preponderance of asynergy in either the lower or 
the upper limbs. In our kinematographic studies the 
presence of abnormal pelvic girdle movements in one 
case and of abnormal shoulder girdle movements in 
another, these symptoms being sometimes more 
marked on one side than the other, seems to us to give 
the key to the localization of the lesions both as 
regards their anteroposterior and lateral positions. 
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ABSTRACT OF DISCUSSION 

Dr. Harvey Cusuinc, Boston 
tunities this demonstration offers for study and analysis of 
the motor disturbances in recently 
saw some remarkable cinematographs of athletes in motion 
which had been taken with great rapidity, I think 250 
exposures to the second instead of the usual number. When 
they were shown the reel slowed sixteen times, so that 
the films passed very slowly and yet without fluttering. The 
of analyzing the movements was most unusual 


I can see the large oppor 


these cerebellar cases I 


was 


opportunity 
With such improvements in the technic of taking and exhibit 
ing films we may look forward to the future study of the 
motor disturbances of disease with the expectation of valu 
able returns. It has been a great help to me, being only an 
amateur neurologist, to have Dr. Mills assemble, so simply 
and clearly, the confusing terms relating to cerebellar inco 
itself as the under- 
which we are 


ordination, If we can accept asynergy 
lying factor in the motor disturbances with 
familiar it will greatly simplify the subject for all of us 
So far as the caloric and other tests are concerned, inter- 
esting as they are from a physiologic view, I am 
that for clinical purposes we have not as yet 
benefited greatly from them. We have religiously gone 
through these tests in all of our cerebellar cases before as 
well as after operation and have made as complete studies 
as th epatients’ condition permitted. I have visited Barany 
myself and one of my associates has been with him for some 
time, but I must acknowledge that so far we have not profited 
by these studies of the cerebellolabyrinthine pathway. Never- 
theless, I think they should be made as a routine part of a 
neurologic diagnosis if there is any suggestion of temporal 
lobe, of labyrinthine or of cerebellar involvement; and | 
still hope, purely from the practical point of view, that we 
may in time gain something of value, even if we cannot expect 
to secure from the labyrinth information comparable to that 


point of 


sorry to Say 


which we get from the eye 

Dr. Otrrip Foerster, Breslau, Germany: I believe that all 
so-called cerebellar phenomena are only different signs of 
one elementary for which I will use the term 
“incoordination,” instead of asynergy. I think it means a 
little more than asynergy. It is simply a question of exami- 
nation 

The moving pictures are of great value, not only for demon- 
Patients often 


symptom, 


stration, but also for investigative purposes. 
show a certain symptom at one moment and later do not show 
it. The moving pictures allow us to fix the symptom and to 
examine it as often as we like in‘a careful, detailed and 
analytic way. 
Dr. Cuartes K. Mitrs, Philadelphia: It has been said 
that we should study more closely than we usually do thi 
part of the body affected. More than this, we should 
what part of the body is first affected, what second, and what 
train of phenomena which 
disease \ common thing 


of cerebral 


note 
last, in this ascertaining the 
leads us to the original 
for the neurologist to do in a 
symptomatology. He 


wa) 
focus of 
tumor is to 

the 
patient has a 


cast 
notes 
the 


study its progressive occur 


rence of not only the initial symptom if 
spasmodic attack, but the order of phenomena; 
if, for instance, the spasm begins in the face, then 

the leg or arm. If he has a case of parietal tumor he studies 
first the easily recognized parietal symptoms and then, per- 


also serial 


goes to 


haps, follows the successive phases of changes in the reflexes 
I have seen, for instance, the normal plantar reflex change to 
a stationary position of the great toe and then to extension 
of this toe. abscess, tumor, and, more 
rarely, hemorrhage 
clue by a study of the progressive order of development of 


In cerebellar disease 
we can sometimes most readily get the 


the phenomena in the limbs or part affected. 








The Death-Rate a Measure of Intelligence.—lf the prin- 
ciples of sanitation, as we now understand them, were put 
into practice, within fifteen years the average life would 
increase to 65 years. The death-rate to-day is the 
measure of intelligence—Victor C. Vaughan, Journal Michi- 
gan State Medical Society. 
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COEXISTENT 


TUBERCLU- 
THE 


SYPHILIS, AND 
COEXISTENT IN 
SAME PATIENT 


CARCINOMA, 
LOSIS 


WITH REPORT OF A CASE 
ELLIS KELLERT, M.D. 
Resident Physician, Huntington Memorial Hospital, Cancer Commis 
sion of Harvard University 
BOSTON 
The occurrence of active tuberculosis with car- 


cinoma or of carcinoma with syphilis in the same 
patient is occasionally observed. We find reported 
in the literature many cases of lupus associated with 
epithelioma, and also of pulmonary tuberculosis with 
cancer involving the same, or some other organ, as 
the stomach, intestine, or liver. Much. more infre- 
quently do we see cases of carcinoma and syphilis 
in the one individual. The majority of these are 
patients in whom a malignant growth occurred at the 
site of leuko pla kial 

patches. Cancer i 
ated with syphilitic lesions 
of the central nervous sys- 
tem is not of common oc- 
currence. The 
tion, however, care! 
noma, tuberculosis and 
syphilis, each involving 
primarily a different or- 
gan in the same patient is 
apparently extremely rare. 
Such an occurrence 1s not 
mentioned in any of the 
standard works on path- 
ology or carcinoma, and a 





assocl- 


associa- 


of 
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symptoms appeared. Bowels have been regular, no 


She has lost greatly in weight. 


throat 
bladder 

Past History—Patient had measles, mumps and whooping 
cough during childhood, typhoid fever and malaria in later 


symptoms 


life. Menstrual history is negative, except that the periods 
ceased after her first injection of salvarsan. She married 
at the age of 33 and had two children, both alive and well, 
one instrumental and the other a normal delivery. Does 
not use alcohol anu denies venereal history. 

Family Histor) The patient’s father died of blood-poison 
ing. but no information was afforded concerning recent 
injury or other cause. Mother died of asthma. Has one 
sister who is alive and well. No history of tuberculosis ot 


tumor in the family 

The patient is a slightly built, ema 
brunette type rhe and 
The forehead is prominent, the 


Physical Examination 


female adult of skin 


ciated, white 
mucous membranes are pale 
nose slightly depressed. The pupils are moderately contracted 
and react to accommodation, but not to light. The 
protrudes mesially, and is red at the tip and margins. The 
papillae are prominent The teeth are The 
pharynx is deeply injected and on the posterior wall above 

the level of the 


seen a rounded 


tongue 


upper false 
epiglottis is 
elevated 
nodule approximately 0.5cm 
Beneath 


downward to 


in diameter this, 
and 
the left as far 


is an ulcer, irregular in 


extending 


as the eye can 


Sec, 


outline, and with elevated 


edges The base 1s covered 





with a grayish-yellow dis 
charge and projecting masses 
of reddish tissue can be seen 


On the right side of the neck, 


beneath the ear, is an oval 
shaped firm mass 3 by 2 cm 
It is adherent to the tissues 
beneath if The cervical 


lymph-nodes are readily pal 








careful search through the pable 
literature has failed to re- The thorax is’ symmet 
veal 4 single recorded in- rical; the ribs, clavicles and 
stance of a combination sternum are prominent. Tac 
of these three diseases. ime “cagteagg “w merensed 
s = . : over the ft ches ce é 
lherefore, the following oe chest. - 500 Seen 
can ts a an a ‘tin f cardiac dullness is within 
S ~ 
we : . eee ~ .: ; normal limits The ape 
conditions were demon- at os) se 7h ee . Se ar eoting 
: 2 Ee cas eet -*f “ s** £2 35 ss heard best in the fifth inter 
strated during life and space, 8 cm. from the mid 
confirmed at the post- Fig. 1 Section of t r in phar Fr p! " ) sternal line The sounds are 


mortem examination, is 
thought to be of sufficient interest to place on record 


REPORT OF CASI 
Mrs. O. M. ig (Case No. C. 1. 13. 44) aged 39, housewife 
born in Ireland, was referred by Dr. N. Faxon of Stoughton 
to the Huntington Memorial Hospital, Sept. 27, 1913, com 


plaining chiefly of difficulty in swallowing. 
Present Iliness—In July, 1910 


finement, patient noticed that her knees becam« 


shortly after her first con- 
weak She 


was able to stand and walk, but had great difficulty in going 


up or down stairs. This condition persisted until after her 
second confinement in September, 1912, when she became 
troubled by a “sort of numb, tired feeling” in the back of 
her head. This came on when she sat up for the first time 


after parturition, lasted for three months, and then passed 
into the spine rectum, there pain, 
frequently during the entire her 
throat began to “fill up” and she was unable to swallow. 
a specialist afforded temporary relief. 
has chills. For the past 


and where was severe 


day. Two months ago 
Local treatments by 


Patient states that she occasionally 


six months she has been nauseated in the morning, but 
seldom vomits. Has had cough and expectoration for the 
past two months. Her appetite was very good until the 


Phe respiratory 
particularly on the 


normal 
ghout the chest. 
vesicular in char 


by sterioriy they are bronch« 


acter and an occasional dr rale is heard 

The abdomen is depressed, linea albicantes are present 
There 1s no increase in the area of hepatic or splenic dulness 
lhe kidneys are both palpable, the right somewhat movabl 
The inguinal lymph-nodes are readily palpabl 

The knee-jerks are absent. There is no ankle-clonus, no 
Babinski, although the right toe is slightly suggestive. Plan 
tar reflexes are present. The umbilical reflex is absent. Th 
patient cannot walk unassisted The gai $ spastic and 
the foot is brought down flatly The es |} vard 
On standing still, she sways slightly and on closing the 
eyes, topples over The pulse is rapid, regular, of low 
tension and vessel-wall soft. 

luly 19, blood-serum was obtained for a Wassermann 
test by her physician, Dr. N. Faxon, and a positive report 
was returned. July 21, 0.4 gm. of salvarsan was given intra 
venously and on August 15, 0.6 gm. of neosalvarsan. - She 
reacted strongly to these injections with chills and increased 
temperature. The administration of potassium-iodid was 
then begun and continued up to the time of her entrance 


into the hospital. 





1820 COEXISTENT CARCINOMA, 

Oct. 1, 1913, a fragment of tissue removed from the throat 
was reported carcinoma. A Wassermann test on the blood- 
serum was negative. A roentgenogram of the chest showed 
a picture consistent with pulmonary tuberculosis. Soon 
afterward, acid-fast bacilli, morphologically tubercle bacilli, 
in large numbers were found in the sputum. Her biood- 
pressure varied from 80 to 95 (Tycos). The urine was not 
remarkable. The blood on entrance contained 12,200 white 


yams 
re} 5 z 

See Rr 
Dyke The ne 





Section of tumor and tuberculous tissue from right side of 


Fig. 2 
photomicrograph (x 135). 


neck. From a 


cells, 5,300,000 red cells and 90 per cent. hemoglobin. Later 
the white blood-cells rose to 16,800 and on October 28 
dropped to 10,200 and hemoglobin to 80 per cent. 

During the first part of her stay in the hospital, she 
improved slightly, after which her condition became pro 
worse. The pulse varied between 120 and 130, 
che respiration from 30 to 36. The temperature ranged 
from 98 F. a. m. to 102 F. p. m., occasionally being so low 
as 97 F. in the morning and reaching 103 F. in the after- 
noon. Death occurred Nov. 13, 1913, preceded by several 
days of great weakness, increased difficulty in swallowing 
and cyanosis. 

Post-Mortem 
Body length, 157 cm 
and markedly 
erate degree of lividity 


gressively 


Examination (by Drs. E. E. Tyzzer and E. Kellert).— 
Body: is that of a woman, slender, well developed 
emaciated. Rigor present There is a mod 
over the posterior aspect of the body At the 
a mass of reddish tissue 1 cm. in diameter covered with 
very slight degree of edema about the ankles. 
forearm shows a rounded scar measuring 1 cm. 
both the upper 
shows marked bulging outward. 

or 4 mm. in thick 


mortis 1s 


orince 1s 
There is a 


anal 
epithelium. 
The outer aspect of the 
in diameter The 
sternal and 

Peritoneal Cavity: wall 
ness. The peritoneum is There adhesions between the 
lower surface of the spleen and the transverse colon. The abdominal 
viscera are displaced downward. The transverse colon extends into 
the pelvis and is bent S-shaped on itself. The appendix is negative. 
Cavities: There are numerous the entire 

the right lung. The left pleural approxi 
mately 50 c.c. of yellowish-red fiuid. 

Heart: Weight, 240 gm. The myocardium is 
consistency. The mitral valve several 
thickenings at the free edge. 
smooth 


chest is sides near 


the 


depressed on 
sternum 

Abdominal 

smooth 


region 
measures 3 
are 


adhesions 
cavity 


Pleural over 
surface of contains 


normal in color and 
firm and 
The coronaries are normal. The 
of the ascending aorta is and without lesion. 

Lungs: They are voluminous and do not when 
opened. In the posterior portion of the right lung are numerous small 
nodules of opaque tissue measuring mm. in diameter. The smaller 
ones are slightly translucent. At the apex is a cavity 5 by 4 by 3 
which contains a thick grayish mucopurulent material. The 
smooth and contain irregular branching bridges and trabeculae 
left lobe presents, on cross-section, nodules similar to 
above described. Many of these nodules are confluent and 
irregular masses of opaque grayish tissue. The bronchial lymph-nodes 
are deeply pigmented and non-calcified. 

Gastro-Intestinal Tract: In the median portion of the small intes- 
ine are two ulcerations of rounded outline. The larger measures 2 cm. 
and 1.5 cm. longitudinally. The mucosa at 


non-calcified 
intima 


presents 


collapse chest is 


cm., 
are 
The 
those 
form 


walls 


interior 


in fransverse diameter 
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surface of the 
and large intes 


On the 
The stomach 


and serous 


translucent 


irregular 
areas. 


the edge is elevated 
intestine are minute 
tine negative 

Spleen: Weight, 118 gm. 
elevations. Cut 
the follicles indistinguishable. 
measuring over 1 mm. in diameter, are 

Pancreas: Normal in size, color and 

Liver: Weight, 1,180 gm. The capsule is 
dull chocolate-brown; the 
there is an opalescent mass 3 
bile-ducts are negative. 

Normal in appearance 
Combined weight, 250 
slightly torn 
cortex, which is pale brownish-red 

Bladder: At the neck of the bladder is an area 
dilated blood-vessels and producing a_ bluish-red 
genitalia are not remarkable. 

Aorta: Smooth appearance throughout. 
teric lymph-glands are enlarged 
some of these, opaque areas are to be seen 

Organs of Neck: In the and left 
pharynx is an ulceration measuring 4 by 3.5 cm 
and covered with a pale grayish exudate mingled with reddish granular 
elevations Lower down, there is a small rounded mass 0.7 by 0.5 cm 
and elevated 0.3 cm., also smaller translucent nodules from 2 to 4 mm 


are 
minute trans 


are 


The shows 
light-red. The 
Several opaque nodules, some 


capsule very 


lucent surface is trabeculae promi 


nent and 
present 

consistency. 

smooth. Cut surface is 
prominent At 
The gall-bladder 


markings are not one 


mm. in diameter 


oft a 
point 
and 
Adrenals: 
Kidneys: 
exposing a 


readily, 
than the 


The 


medulla is 


capsule strips 
redder 


gm. 
surface The 

containing greatly 
discoloration The 
The retroperitoneal mesen 


considerably and reddened and, in 
lateral wall of the 


The base is irregular 


posterior 


in diameter. 

Bone-Marrow: Dark brownish-red and moderately firm in consistency 

Head: The frontal eminence and occipital protuberance are unusually 
prominent. The anterior portion of the calvarium is normal, but some 
what thick posteriorly. The base of the skull is negative 

Brain and Cord: Report by department of neuropathology No 
N.-13-96. The brain weighs 1,324 gm It is generally brachycephalic 
in type. The pia of the vertex is cloudy, and the pial vessels con 
siderably injected throughout. The convolutions fairly simple it 
pattern. There is no gaping of the sulci and no gross cortical lesions 
The vessels of the circle of Willis very slight stiffening, but no 
atheroma. One centimeter frontal section through the cerebrum and 
cerebellum show the corona radiata small in area. No lesions, 
except a suggestion of slight sclerosis of the arteries of the lenticular 
nuclei. The cord, on gross inspection, shows yellowing of the posterior 
columns. Sections from the cervical, dorsal and lumbar levels of the 
cord show a marked degeneration of the columns of Goll and Burdach 
The more marked in the lower than in the cervical region 
[he posterior roots appearing in the section are almost entirely 
unstained The blood-vessels, especially the arteries, show cons 
erable thickening, particularly of the intima. There is slight 
cells in the Clark. The lesion is typical of tabes dorsalis 
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tubercle shown in Figure 2. From a photo 
Note giant cell containing tubercle bacilli. 


Section from 
1,000). 


Fig. 3.- 
micrograph (xX 


Anatomic Diagnoses: Pulmonary tuberculosis with cavity forma 
tion; carcinoma of pharynx with metastasis to cervical lymph node; 
tuberculous pleuritis with effusions; tuberculosis of lymph-node; tuber 
culosis of pharynx; edema of lungs; tabes dorsalis; tuberculous ulcers 
of small intestine; marked emaciation; external hemorrhoid; slight 
edema of feet. 

Histology.—Pharyngeal Ulceration: Sections show an ulcerated sur 
face covered with necrotic tissue, fibrin and bacteria. Directly beneath 
the ulcer are large closely packed masses of tumor epithelium which 
extend inward, whcre the tumor appears to be subdivided into smaller 
masses or isolated cells surrounded by dense fibrous tissue. In many 
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COEXISTENT CARCINOMA, 


of the larger masses are foci composed of pink-stained, swollen epi 


thelial cells which are evidently necrotic. The tumor cells are large, 
irregularly rounded or polyhedral in shape and present a moderate 
amount of faint pink-staining cytoplasm. The nuclei vary considerably 
in size and shape but in general are large, rounded, vesicular and 
show one or more nucleoli or chromatic masses. Mitotic figures are 
present, but not numerous. The stroma appears, for the most part, 


dense in character and presents spindle-shaped connective-tissue cells, 
rare eosinophil and lymphoid cells. Blood-filled capillaries are numerous 

Enlarged Cervical Lymph-Node: A layer of tumor tissue is found 
enclosing the caseous interior of the mass and the whole more or 


less encapsulated. The capsule consists of dense fibrous and fat tissue 
containing nerves. Between the capsule and layer of tumor tissue is 
a narrow margin of lymphoidal tissue, dilated lymphatic spaces and 
ireas of tuberculous tissue. The lymph spaces are surrounded by a 
supporting tissue containing but few cells The tumor epithelium is 
closely associated with the tubercles, but there is no admixture of the 
two. The tubercles are distributed over the outer surface of the tumor 
tissue. Acid-fast bacilli are present. 

Heart: The muscle fibers contain a moderate amount of brownish 
pigment situated about the nucleus 

Acrta: There is a diffuse thickening of the intima, but no calcareous 
deposits. 

Lung: There are extensive areas of edema and caseation and many 
tubercles, both miliary and confluent Some of the larger areas are 
surrounded by a thick connective-tissue capsule containing tuberculous 
tissue, frequently with giant cells There is no calcification present. 


The alveoli surrounding the tu- 
berculous tissue are filled with 
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depressed bridge of the nose, slightly suggest con- 
genital syphilis. 

Although comparatively few cases of combined 
carcinoma and tuberculosis have been reported, it is 
doubtful if there exists between them any antagonism 
Thus Bastedo,' who gives an excellent review of the 
literature, finds that there is no specific favoritism or 
antagonism between the two diseases; that cancer is 
more common among those with latent tuberculosis 
than among those at the cancer period of life. The 
common age for cancer is not the age for active tuber 
culosis. Moak,’? in looking over the records of the 
Bender Hygienic Laboratory, found carcinoma pres 
ent in 6.6 per cent. of active tuberculous cases. This 
percentage is rather higher than that of other observ 
ers. Lubarsch* found cancer present in 4.4 per cent 
of active tuberculosis, and McCaskey* in 1.4 per cent 
The latter notes that retrogression of cancer has 
occurred after the injection of tuberculin. Patients 

dying of cancer not infre 





masses of fibrin and desquamated 
endothelial cells. There are nu- 
merous acid-fast bacilli present. 

Small Intestine: The ulcerations 
involve the entire thickness of 
the intestinal wall. The superficial 
layers are composed entirely of 
necrotic and inflammatory tissue 
Beneath this are tubercles and 
fragments of smooth muscle. There 
ire very few giant cells present 
The capillaries are dilated and 
filled with red blood-cells. Large 
numbers of acid-fast bacilli are 
present 

Liver: The hepatic cells about 
the central veins are in various 
stages of degeneration. Many are 
necrotic or absent. There are nu 
merous polymorphonuclear leuko 
cytes present. About the periphery 
of these areas of necrosis are col 
umns of normal-appearing liver 
cells and there is a moderate de 
gree of replacement of the hcpati 


tissue with fat. The sinusoids in 
the necrotic portions are dilated 
with blood-cells There are large 


numbers of small tubercular areas 
scattered throughout the paren 
chyma. 

Spleen: A few similar tubercles 
ire present 

Kidney: There is a slight degree 
of degeneration of the tubular 





quently show old scars or 
calcification in the apices, 
indicating healed tubercu 
losis. 

An occasional observa 
tion has been made in 
which it was thought that 
a tuberculous ulcer pre- 
ceded a malignant growth. 
Such cases have been re 
ported, but observations 
of the combined condi- 
tions, cancer and tubercu- 
losis, as of the hand 
(Lapeyre’), esophagus 
( Wey eneth"), (Corduo’ a 
larynx (Beale*), and in 
testine ( Dixon, Smith and 
Fox’), have been more 
common. Lupus and car 
cinoma are frequently as 
sociated, but the patho 
logic processes involved, 
in which groups of epi 
thelial cells are isolated 


epithelium, and a few of the \ » Shaw —_ ateles 
ee ge A gl Fig. 4.—Section of spinal cord at varying levels showing degenera by the “frequent cicatriza- 

Uterus: An occasional s:nall ion of posterior columns Tron photomicrograph (x 6) tions, place these if S1ons 
blood-vesse] in the myomctrium in a class by themselves” 
shows hyaline changes, and there is moderate atrophy of the endo ack ording to Bastedo.’ 
metrium : . 

Lymph Nodes: Miliary tubercles are present The sinuses are Certain obser\ ers have com luded that the tubers le 
trequently dilated and filled with desquamated endothelial cells, some bacillus and its toxins are concerned in the etiology 
of which are phagocytic for red blood-cells =. : - : 

Bone-Marrow: It is not remarkable or cancer, but the relationship is not clearly demon 


This patient, therefore, presented three distinct dis 
eases, each involving primarily, though not confined 
to, a different organ—an invasive tumor primary in 
the pharynx with metastasis to a cervical lymph-node ; 
an extensive bilateral pulmonary tuberculosis, and 
tabes dorsalis. The lesions are typical for each of 
these three, any one of which would ordinarily be 
regarded as a major disease. The origin of the syph 
ilitic infection is somewhat obscure. The patient, an 
intelligent woman, most emphatically denied a venereal 
history. She had given birth to two normal and 
healthy children and did not have a miscarriage or 
abortion. It is stated in the family history that her 
father died of blood-poisoning, but further details 
could not be obtained. The peculiar shape of the head, 
the prominent frontal region, and the somewhat 


strated. Dixon, Smith, and Fox,’ after animal experi 
mentation, convinced themselves that the tubercle 
bacillus and its products could stimulate epithelial 
structures. While it is true that an epithelial hyper 
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plasia can be brought about by the tubercle bacillus 
and its products, yet there is no evidence to show that 
it can produce an invasive tumor. If this were true, 
we should expect to find cancer much more frequently 
associated with tuberculosis, and more common at an 
earlier age. Roger Williams’® pointed out that as 
cancer increased, phthisis decreased. 

Syphilis is a fairly common disease and yet its com- 
bination with carcinoma is exceedingly rare. This is 
indicated in the statistics gathered by Williams. He 
mentions the case of Turenne, who syphilized his 
recently operated cases, hoping thereby to prevent a 
recurrence of the growth. Lang,'! on the other hand, 
claims to have observed syphilitic infiltrations which 
became converted into malignant neoplasms. He 
believes that the toxins of syphilis may weaken the 
organism which is more readily attacked by tumor 
growth. He also believes that cutaneous syphilitic 
infiltrations form a favorable soil for tubercle bacilli. 
We have found relatively few cancer patients who give 
a specific history, and Wassermann tests on their 
blood-serum but seldom give a positive reaction. This 
has been our experience at the Huntington Hospital, 
although varying percentages have been claimed at 
different clinics. Fox’ reports a large series of cases 
with negative reactions. Many cases occur in which 
a malignant growth appears to have its origin in areas 
of leukoplakia. 

It is always of interest to determine which lesion 
appeared first, and its influence on the development 
of subsequent affections, but only too often this is 
impossible. In the present case, it is apparent that 
the syphilitic infection must have occurred long before 


the active development of the other two conditions. 
The phthisis must have been a comparatively recent 
infection, for the history of loss of weight dated back 


but a few months. Throat symptoms developed about 
three months before death, so that the tumor was 
probably the last of the three diseases to appear. 
Cases already reported and this one bring up the 
question of the occurrence of two or more active dis- 
eases in the same patient. We are inclined to think 
that it is to be found much more frequently than is 
commonly suspected. Thus typhoid and tuberculosis 
in combination are not uncommonly observed. Osler'® 
found at necropsy, tuberculous lesions in 5 per cent. 
of typhoid cases. Yellow fever, dengue, malaria and 
amebiasis frequently coexist, so that individuals may 
harbor any two of the above infections. Recently, 
Strong, Tyzzer, and others'* separated into two dis- 
tinct diseases, oroya fever and verruca peruana, which 
had long been accepted as different manifestations of 
a single infection. It is not at all improbable that, 
in the tropics, many patients suffer from two and 
even three diseases. A_ short time 
mortem examination at this hospital in a case of 
myelogenous leukemia revealed also a_ tuberculous 
peritonitis with ascites. While the student is usually 
taught to make one diagnosis cover all the symptoms, 
the possibility of one or two other conditions being 
present must not be overlooked.. In fact, it is unscien- 
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tific not to consider the presence of more than one 
disease if the signs and symptoms indicate it. 

In conclusion I wish to thank Dr. A. E. Taft for a thorough 
examination of the central nervous system and acknowledge 
my indebtedness to Dr. E. E. Tyzzer for assistance in the 
pathologic examination and report of the case. 


RECONSTRUCTION OF THE NASAI 
SEPTUM AFTER THE SUBMD- 
COUS OPERATION* 


THE 


JAMES A. BABBITT, M.D. 


PHILADELPHIA 


The reconstruction of the nasal septum after the 
submucous operation invites, first, a discussion from 
both the physiologic and the anatomic standpoint of 
the etiologic factors of nasal disturbance for which 
septal relief is indicated, and justification of the selec- 
tion of surgical interference in the septum rather than 
other parts of the rhinopharyngeal tract; second, the 
adoption of surgical measures which will reasonably 
overcome the nasal disturbance with the least trau- 
matic modification, and, third, the reestablishment of 
normal function in the part itself and the correction 
of the disturbed specialized function to which its dis 
placement has contributed. 

Succinctly stated, the consideration devolves on the 
three questions: For what may submucous resection 
be legitimately done? How can it most safely and 
simply be performed? How perfectly may the septum 
be reconstructed? Such reconstruction must include 
the anatomic rebuilding of a structure virtually razed 
to its foundation, the physiologic continuance of its 
general and specialized function and, finally, the relief 
in satisfactory measure from the conditions for which 
it was instituted. 

The new partition must enable the septum to per- 
form its part in the secretory, olfactory and respira 
tory activity of the nose, be anatomically strong 
enough to withstand reasonable subsequent trauma, 
preserve the alignment of the external nares and resist 
unfortunate sequelae. 

Interesting results were reported by Anderson’ from 
animal experimentation in obstructing the upper 
respiratory tract, proving that nasal obstruction leads 
to death or serious modification of vitality. It fur 
thermore produces lowered resistance, predisposition 
to infection, local disease of the respiratory tract and 
associated cardiac, skin and pulmonary symptoms. H« 
even produced asthma symptoms in the lower animals 
and found that reopening of the nose relieved them. 

Consideration of this topic has been induced by 
rather careful analysis of the procedures and subse 
quent results of about five hundred complete and par 
tial submucous resections which I have performed, 
and by the rather fortunate opportunity, as will be 
later explained, of having obtained a septum specimen 
by secondary operation in which surgical and phys 
ologic points of interest resulting from primary inter 
ference were well exhibited. 

Obstinate catarrh, the neuroses of hay-fever 01 
asthma, nasal stuffiness, eustachian tinnitus and sinus 
pressure are classical symptoms for which orthopedic 
correction of a deflected or nodular septum might be 

* Read before the Section on Laryngolog Otology and Rhinol 
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indicated. Here the personal equation of the special- 
ist’s examination must be severely eliminated, nor 
must the operator be influenced by the readiness and 
skill of his own preference for this operation. Sur- 
geons subconsciously allow their minds to become 
focused on certain types of work, and it is difficult to 
escape the influence of this in their operative advice. 
The delicate decision as to the possibility of restora 
tion in a middle turbinate showing early degeneration 
may frequently be the determining decision as to an 
operation on it or on the encroaching septum. A care- 
ful review of the physiology of these areas would 
indicate a preference for septal rather than turbinate 
interference. 

Mentzenbaum® is of the opinion that the exentera- 
tion of the turbinate destroys an important vitalizing 
organ in the nose, but the splendid work of Mosher 
and others need not be discussed here. 

Phillips*® classifies cause of septal deformities as due 
to congenital malformations, arrested or excessive 
development of the facial bones and traumatic injury, 
with large majority in the latter, and quotes the impor 
tance of the progressive changes due 
to unrecognized childhood trauma- 
tism. It is doubtless due to the insid- 
ious development of such disturbance 
that the many conditions indicating 
septum operation are suddenly re- 
vealed and apparently almost spon 
taneously. 

As Emerson says,* the patient con 
sults not for the deflection, but for the 
conditions which have produced un 
equal ingress of air, hypertrophies, 
contact, insufficient drainage or active 
infection of the sinuses of the naso- 
pharynx. He _ further enumerates 
asthma, headaches, aprosexia, distur 
bance of vision, aggressive otitis 
media, erysipelas from the infection of 
the erosioris, eczema of lip, recurrent 
bronchitis, chronic nasal pharyngitis, 


redness of nose, aphonia, perversion Fie. 1.—1 
of smell and taste, dyspepsia, mechan- = @¢v#stion of | the 
: es seoult 
ical obstruction and catarrh as symp- tis: 


tomatic of septal deformity. 

To this might be added Bryant’s® conclusions that 
epileptic seizures are more often due to reflex stimu 
lus from the Schneiderian membrane to the fifth nerve 
than from other causes. 

\ most frequent indication for careful examination 


o 
T¢ 


degrees of discomfort. Though indefinable, its deg 

of oppression is in sharp contrast to the unmeasured 
relief by removal of its cause. In a minor percentage 
of cases, hay-fever and asthma are relieved and occa 
sionally entirely overcome if the obstruction be a sharp 
bulge or ridge constantly irritating the middle tur 
binate. Frontal and ethmoidal sinusitus, especially in 
those cases with recurrent attacks, have sometimes 
been eradicated by the correction of a markedly 
deformed septum. Hay-fever and asthmatic seizures, 
always problematic in prognosis, sometimes perma 
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nently change, and a most encouraging picture is seen 
in the return of normal luster to the mucous mem 
brane. 

As cited by Ballenger,® an irregularity of the septum 
per se should not indicate a submucous operation, The 
obstructive and irritative conditions present, combined 
with the symptoms enumerated above and obviously 
connected therewith, render the situation clear, though 
with one’s tendency to become subconsciously focused 
in a certain type of work, possibly only a complete 
examination by an “all-around non-operative special- 
ist”—-if such hypothesis be possible—should determine 
in certain cases whether interference with the septum 
or the turbinate would be the more justifiable 

It is justifiable to associate ordinary postnasal 
catarrh with deformities in this area, especially those 
without adenoids, but with ridge, spur or deflection 
Here must be carefully analy zed evidence of atroph 
mucous membrane change, as the too-wide nasal cay 
itv is one of dread. It might be suggested here that a 
careful subsequent review of patients some time after 
the septum operation should be instituted for possible 
sequelae of this sort. 

\ certain number of cases present a 
symptomatology of general defective 
metabolism—the stasis of gouty diath 
esis, sallow skin, foul breath and 
coated membranes. If these be asso 
ciated with poor aeration of the upper 
respiratory passages, the obstructed 
nares may be a positive factor 

Richardson has revic wed the con 
nection of upper respiratory distur 
bance as a reflex of gen ral body con 
dition, counseling against undue haste 
for operation and early attention to 
dietary and hygienic reorganization, 
while Meyer reports treatment ofl 
ninety-three cases of nasal vasomotor 
listurbance by topical application for 
relief of dysmenorrhea 

Favorable result of s« ptum replace 
' ment has been the experience of many 
~ * of us in the relief of eustachian tinni 

ne tus, especially that associated with a 
posterior exostosis oO! hook-like pro- 


jection of the vomer rhe rationale of these improve 
ments has been analyzed by many investigators, 
Leland* urging the freeing of the fossae of Rosen 
muller of synechial or isolated patches of lymphoidal 
tissue at the onset of earache, and Norval Pierce, il 
rying the investigation further into the physical and 
physiologic factors involved in the diminished tym 
panic cavity, retraction and atrophic condition of the 
drum with ankylosis at the foot of the stapes. Chang 
in blood-supply with hyperemia and rarefaction of air 
explain the situation here and make septal replace 
ment one of the positive elcments in physiologic reco 
struction 

Relief of eustachian catarrh and remodeling of th 


air-current with freedom through the tract of the 
pharyngeal tonsil area is a particularly favorabk 
result. If we accept the theory suggested by Dr. Ran 
dall that the adenoid tonsil may be increased by 


6. B ge D ‘ ft i N 
| .*< W S Sug t 
. zg D ecti t N Se I k M \ 
Sey 1, 1912, p. 1131; I to me 0., 1 
l n Laryngos ] 
Pierce, Norv La g ec, 1 





1824 RECONSTRUCTION 
obstructed nares, as well as the reverse, the change in 
role sometimes becomes explainable. 

The extensive relation of the septal tract with eye 
affections forces a close connection of ophthalmologic 
and rhinologic fields. Hilcher*® quotes a varied field 
of optic conditions—rebellious headache with eye pains, 
accommodative asthenopia with neuroretinitis, catar- 
rhal conjunctivitis, recurring phlyctenular keratitis 
and dacryocystitis—as indicating an examination for 


Fig. 2.—A type of deviation with a double vertical 


sweep. 


compensatory 


nasal obstruction, while we receive constant reference 
of cases for study in this tract of involvement of the 
optic nerve. 

Thus explained, the review of functional and patho- 
logic lesions is pertinent to the topic, for their correc- 
tion, as above stated, is essential to our propaganda 
of reconstruction. 

Reverting now to the consideration of operative 
technic and the sequelae, positive and negative, certain 
localized phases of operative surgery in the rhino- 
pharyngeal tract have become, within the past few 
years, most highly developed from an operative stand- 
point. The surgery of the nasal septum, the middle 
turbinate and ethmoidal sinuses, the pharyngeal ori- 
fice or the eustachian tube and the maxillary antrum 
have particularly shared in this progressive develop- 
ment—in fact, have become so specialized as to be 
associated with the name and procedure of certain 
eminent clinicians. 

We may assume that those who skilfully and 
readily work beneath the perichondrium will elect this 
form of relief or its modification in preference to the 
varied procedures by saw, chisel, knife, electric burr 
and cautery. 

Perhaps the most common type of deviation, pre- 
senting a frequent result of unrecognized traumatism, 
is shown in Figure 1, with a high bulging to the right 
and compensatory sweep below and overdevelopment 
of the ridge on the left. This simple form of deform- 
ity indicates but little explanation with the elaborate 
directions of Freer, Ballenger and others and the 
marvelous armamentarium provided therefor. 

Figure 2 presents a type considerably more diffi- 
cult, with a double compensatory vertical sweep, while 
in F igure 3 3, with both anterior and posterior nodular 
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deformities, frequently invisible behind until the tur 
binates are well shrunken, is portrayed a type of dis- 
turbance most gratifying in its relief but frequently 
neglected or overlooked by the comparatively inex- 
perienced nasal examiner. 

As bewildering as the attempt at matching striped 
blades of oriental grass is the analysis and classifica- 
tion of irregular types of deviation. In the more intri- 
cate forms the assumption is justified that the skilful 


operator must be a mechanical expert, and I recall the 
ingenious suggestions of bevel saw and the button and 


ligature retention. 

In my experience, perhaps the most successful nasal 
reconstruction resulted from three distinct operations : 
first, the removal of a vertical strip of cartilage, 3 or 4 
mm. in width, from the anterior right nares to relieve 
the dislocated end of the triangular cartilage; then 
leaving a column which happened to remain in the 
median line, a formal submucous resection posteriorly 
on the left side for high compensatory bulge, and 
finally an external nasal operation which consisted in 
chiseling the nasal process of the superior maxillae on 
either side and swinging over an atrociously deformed 
external nose. The newly-constructed organ was of 
normal contour with evenly divided internal nares; 
there was restoration of the normal membrane, and a 
marked subsidence of eustachian symptoms which had 
well-nigh become organic. 

In discussion of the operative technic, a successful 
replacement of the septum requires certain fundamen- 
tal operative rules, and these are harmonious with the 
general principles of surgery: First, traumatism 
should be reduced to the minimum degree. This would 
mean an incision involving the simplest linear space. 
An increasing tendency in all general surgery would 
seem that of allowing sufficient room for careful 


Fig. 3.—A type of deviation with both anterior and posterior nodular 


ceformities. 


observation, and the suggestions of Yankauer, Butt*’ 
and others for continuing this incision well over the 
angle of the floor is compatible with safety. Such an 
incision should be thoroughly carried to the cartilage. 
To the experienced operator, the feel of the knife will 
be a guide to the depth of the incision, as slight groov- 
ing in the cartilage can do no harm and emphasizes 
the depth. 
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The important circulatory channels, even though 
nasal anastomosis is most kindly, should be preserved 
and delicate nerve fibrils in the mucous membrane 
retained. The extent of operation, while only abso- 
lutely completed, as Freer** suggests, with all vestiges 
of bone deviation removed, should nevertheless not 
pass to the point of requiring unnecessary supportive 
splint pressure. <A patient’s recuperative condition 
must be considered, his limit of shock should be appre- 
ciated, the possible devitalizing of tissues from exces- 
sive topical shrinking, and anesthesia must be kept 
within bounds; while hemorrhage, apparently alarm- 
ing, is really inconse- 
quential. In compari- 
son with other major op- 
erations, it cannot be of 
advantage to wound 
vessels and bony struc- 
ture to the extent of 
causing copious bleeding. 

In order to fulfil these 
conditions, I am inclined 
here to follow my cus- 
tom in tonsillar opera- 
tion and reduce the in- 
strumentarium to the Fig. 4.—Portion of septum con- 
minimum. While most jeans ene eceent em ne, Oe 
elaborate and ingenious — tion (Fig. 5) was taken 
instruments have been 
devised for meeting the varied forms of all angular 
exudancy and distortion, few septal operations really 
require more than half a dozen well-selected instru- 
ments, and this selection is designed to be compatible 
with the after-results required. 

Freer’s half-round-bladed septum knife, double- 
ended separator and reinforced edge retractor, Ballen 
ger’s swivel knife, Briinig’s forceps for the perpen- 
dicular plate of the ethmoid and vomer, Schwartz’ 
chisel for anterior ridge and Watson’s small nasal 
speculum would complete an outfit and serve in every- 
thing but an exceptional case. 

[ am accustomed to use a simple septal knife, then 
a double-sided spatula of Freer, using the dull end te 
lift the membrane, then sliding the sharp end of the 
spatula obliquely through the cartilage, which I have 
not once perforated since the adoption of this method. 
The operation is then carried ia kward with gradual 
lifting of both perichondrium and periosteum, com 
pleting the first step as near to the floor and anterior 
and posterior extremities as possible, and leaving a 
smooth, ungrooved field. 

It seems unimportant, with such carefully exposed 
field, whether Ballenger’s swivel knife, or Brunig’s 
forceps, or other means be used for removing triangu 
lar cartilage, perpendicular plate of the ethmoid and 
upper part of the vomer. Many authors have urged 
the rocking or bending of the septum. The adjacent 
portions of the vomer or ridge swing thus into place, 
if there be not too much redundancy of tissue. The 
small chisel for the anterior portion, and Briinig’s for- 
ceps for the posterior will adequately lift out difficult 
portions, and it is important in the alignment of the 
septum, though perhaps not absolutely necessary, that 
the complete anterior projecting end should be 
removed, and particularly the deflected hook or exos- 
tosis posteriorly. Operatively, this procedure leaves a 
clean and comparatively uninjured operative field. 


12. Freer, Otto T.: The Nasal Septum; A Description of the Author's 
Present Manner of Performing the Window Resection for Deflections, 


Tue Journat A. M. A., Sept. 30, 1905, p. 985 





RECONSTRUCTION OF 














SEPTUM—BABBITT 1825 


For the successful reconstruction of the septum, 
other points must be noted. The parts must be per 
fectly adjusted to secure primary coaptation and to 
prevent serous infiltration and hematoma. Angular 
incisions leave an extra granulating surface and a dith 
culty in the proximation of the folds. To prevent 
serous or hemorrhagic infiltration, a posterior point of 
drainage, as suggested by Butt and others, may advis 
ably be made, well back between the folds of perios 
teum, as it can do no harm and stops a distressing 
complication with possible subsequent infection. The 
blood-vessels and delicate structures of the mucous 
membrane are then left in practically normal condi 
tion. The delay in secondary anastomoses is avoided 
if a minimum traumatism occurs. 

Iglauer*® suggests transplanting various substances 
to replace lost septal tissue, perforations, etc fat, 
skin, cartilage, bone, and other substances were inves 
tigated. This is not successful, hence, the importance 
of avoiding a gap and thus the necessity of replacing 
tissue, by leaving at least one perfect lateral surface of 
subsequent repair 

The operative sequelae of positive and negative type 
are nearly equal in number. The subjective relief of 
the patient, first, from his nasal stuffiness and 
associated irritation, and second the freedom from 
locked-up degenerated secretion are perhaps most 
consequential. 

Alleviation of eye-strain and headache, relief of 
accompanying eustachian catarrh, and comfort to 
the nasopharynx from a remodeled air-current, are 
complements of the foregoing. The sinuses drain 
more freely and normally, their capacity as reso 
nating chambers is improved, and slight colds do not 
irritate as before. 

The work on the septum is capable of such careful 
analysis that accidents can in most cases be directly 
traced to faulty technic, which occurs here as in other 
forms of surgical interference 

Squamous epithelium replaces normal columnar 
epithelium in cvent of open 
cartilaginous granulation and 
gives rise to the constant irri 
tating crusting, even without 
perforation. Perfect coapta 
tion of the wound frequently 
leaves a scar which is almost 
invisible. 

The surface of the mucous 
membrane again becomes ab 
normally thickened and _ per- 
haps permanently hypertro- 
phied from the undue trau 
matic pressure of excessive or 





unguarded splints. Whether Fig. 5S.—Slide showing 
the bismuth paste of Beck, the brous tissue __ interspersed 
with vascular spaces, a cer 
Cargile or other membrane- tain amount of granular tis 
sue and a well-formed nest 


covered spliras of others, or of young, growing cartilage 
simple bismuth rubber strips cel! 

of gauze (demonstrated to me 

by Fisher) are used, the result is perhaps nearly equal, 
if undue pressure be avoided. One cannot accept the 
belief that a degenerated slough, even though protec 
tive, can fail to produce deterioration to mucous mem- 
brane when present. I have not found it advisable to 
leave the cavity without splints, but I have obtained 
excellent results by covering them with thin rubber 


13. Iglauer: Tr. Proc. A. L. R. and O., 1913 
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tissue, which facilitates .removal and seldom leaves 
excoriation. 

Packard** has reviewed the accidents and complica- 
tions following operative procedures, quoting Ler- 
moyez’ classification as those of infectious, nervous 
and mechanical origin and in the nervous group wide 
spread disturbance from ‘simple neuralgias, vertigo, 
etc., even to asthma, laryngeal spasm and exophthal- 
mic goiter. 

It seems to have been the experience of those who 
have done considerable submucous work that it is best 
to adopt this procedure in practically every septal case. 
It is logical to assume that the preservation of a nor- 
mal membrane is infinitely preferable to replacement 
of other tissue, and that a normal membrane with the 
slightest opening presents the smallest avenue for 
entrance of infection. 

The most important point in diagnosis is to deter- 
mine what is functional and what organic septal 
abnormality and, having determined the organic devi- 
ation, to form correct judgment as to the sequence 
of physiologic events in surrounding nasal and post- 
nasal chambers. 

Careful determination should be made as to the 
integrity of the mucous membrane, and if one side of 
the septum be sclerotic and thinned from previous 
erosion, as to whether the opposite membrane has 
sufficient vitality to form a safe retaining wall after 
operation. 

After the suggestion of Roe,'® the character of the 
external nose must be considered under these condi- 
tions: the firmness, the tip of the anterior nares, the 
degree of droop in the lateral folds, the type of full- 
ness or aquilinity in external appearance, and the 
relation of the deflecting bulge to the outlets of the 
accessory sinuses. 

Secondary injury to sinus or eustachian tube is usu- 
ally due to locking infective secretions behind the devi- 
ation. I would make an especial plea for one particu- 
lar procedure—beyond simple salt solution, antiseptics 
should be avoided in the nose at or near the operative 
period. In the Children’s Hospital, it has been the 
custom to leave tonsils without interference after the 
operation, and the results have been uniformly as 
favorable as with other methods. The nasal secretion 
is naturally protective, and I deprecate the destruction 
of such secretion by either excessive washing or appli- 
cation of any active chemical solution whatever. 

No traumatism, no undue pressure, complete 
removal of offending deviating structure, and 
avoidance of destruction of the natural resistance of 
the nose thus would seem to be the cardinal features 
in reconstructing a normal nose. 

Believing that findings of any 
be recorded in contemporary literature for the sake of 
mutual benefit, I selected the topic of this paper in 
part as a vehicle to present the following rather inter- 
esting opportunity for study. 

Figures 4 and 5 show a reproduction, first, of the 
septum containing the segment from the posterior 
smooth end of which the section was taken, and 
second, a reproduction of a slide showing fibrous 
tissue interspersed with vascular spaces, a certain 
amount of granular tissue and a well-formed nest of 
young growing cartilage-cells. 

This particular patient presented himself about a 
year ago suffering from hay-fever neurosis of marked 


positive value should 


14. Packard: Diseases ef the Nose ard Throat. 
1 Roe: Med. Rec., New York, 1905 
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degree; examination of the posterior nasal cavity 
revealed too close propinquity of the septum and the 
lower portion of the middle turbinate. Submucous 
resection was advised and arranged for the following 
September and rather fortunately assistance wa: 
rendered by a careful student of septal surgery, 
Dr. Butt. 

In separating the perichondrium 
peculiar leathery resistance was found—a feeling 
resembling that of pressing on chamois-skin. This 
tissue doubled up somewhat but was fully and suc 
cessfully separated, and a large segment of the car 
tilaginous septum removed. Comment was made by 
those engaged in the operation on the unusual folded 
feeling, but no other great difficulty was experienced 
even over the cartilaginous borders, and the inner sur 
face of the perichondrium did not seem abnormal. The 
patient gave a history of having undergone a nasal 
operation by a specialist in*western New York about 
two years previously, but he was somewhat doubtful 
about its nature. 

The specimen, as portrayed in Figure 4, showed a 
smaller fibrous arc of reformed septum within the 
larger segment, forcing the conclusion that a success- 
ful submucous operation, though an insufficient one, 
had been done previously. The posterior hook-like 
end of the vomer also continued to cause disturbance 
This specimen placed in weak formaldehyd solution 
and later in alcohol hardened into firm septum, and, 
on cross-section, as in Figure 5, revealed a well 
formed nest of cartilage-cells, some evidence of 
reforming blood-vessels and a very firm union of the 
fibrous tissue and the adjacent portions of the carti 
lage. 

Several points of interest arose from this demon- 
stration: First, it was possible a second time to lift 
the perichondrium, probably a silent testimonial to the 
skill of the previous worker, and it was possible even 
to remove this adequately from the junction lines of 
the repaired and permanent septum. Second, the cir 
culation in and around the septum seems to have been 
quite adequately restored, and the mucous mem- 
brane did not indicate the fact of a previous submu- 
cous operation. Third, the body of the repaired tissue 
was a dense fibrous stroma with occasional interspaces, 
perhaps circulatory, and containing this nest of grow 
ing cartilage-cells. Fourth, the consistency and 
strength of the septum seemed thoroughly adequate 
under all manipulative measures prior to the opera- 
tion. 

The question arises as to the reformation of carti- 
lage growth. After careful examination and discus- 
sion with various physicians, I have come to believe 
that the cartilage is probably due to accidental growth 
and possibly a portion of cartilage left, though show- 
ing no bulging. ‘Lhe picture, however, presented both 
intranasally and subperichondrially and even after 
removal was that of a perfectly restored septum, some- 
what thinner and more pliable than the original. My 
conclusion is in conformity with evidence repeatedly 
indicated, that cartilage itself does not reform. The 
weight of evidence in favor of the reassumption of 
anatomic and physiologic integrity is, however, most 
satisfactory. 


posteriorly, a 


CONCLUSIONS 
1. A submucous resection, properly and completely 
done, will reconstruct a perfect, functional septum. 
2. If a careful superior margin be left, even with 


scant anterior and posterior sthenic removal, the align- 
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ment in the nose externally and internally will be sat- 
isfactory and adequate. 

3. 1f the bulging extremities of the nasal tubercles, 
ridge, and vomer, when obstructing the nares, are not 
relieved, the result of the operation is unsatisfactory 
to the patient. 

4. The removal of posterior pressure is more impor- 
tant than a harmonious anterior picture, and unequal 
space in front does not necessarily disturb respiratory 
and drainage functions. 

5. Fresh anastomoses will restore obliterated ves 
sels to the extent of presenting a normal vascular sep- 
tum if traumatism has not been unreasonable. 

6. Areas in which mucous tissues are lost and 
replaced by squamous epithelium will probably crust, 
allow occasional intermittent hemorrhage and irritate 
the nose. 

7. Perforations may be avoided if at least one firm 
side of mucous membrane is allowed to remain intact. 

8. In soft, collapsible roof and sides a greater mar- 
gin of cartilaginous and bony ring should be left to 
support the flexible nose and 
prevent drooping. 

9. Drainage and perfora- 
tion posteriorly will not in- 
jure the nose and will pre- 
vent exudate and hematoma 
of the septum. 

10. Pressure of pads and 
splints should be avoided by 
protection of their surfaces 
and adequate judgment as 
to amount easily tolerated. 

ll. Reflex and other 
symptoms associated with 
the indication for operation 
will gradually disappear 
completely in a large per- 
centage of cases. 

12. Submucous removal is 
the method of preference 
for all septal procedures, 
and when carefully and 
completely performed may 
afford immeasurable relicf. 





13. The natural secretion i tt 
of the nose will prove suffi- hyoid bone. B, base of tong 
cient for postoperative anti- Saisie Reoan af aan. 
sepsis. of the trachea, laryr | phar 


14. The new fibrous re- 
placed septum bears approximately the same relation 
to the perichondrium and periosteum as before. 

15. There is no evidence that the softer reorganized 
septum carries any functional disadvantage, even in 
its vasomotor relations. 


1901 Chestnut Street. 


Truth-Telling by Physicians.—Everyone makes mistakes, 
and on this account if on no other, in the practice of such an 
nexact science as medicine, a proper humility as to our 


ability to forecast the future is becoming in members of the 


profession. The effect of truth—given that it is the truth 
on suffering humanity is to be reckoned with in a discussion 
f the advisability of communicating medical facts to patients 
lhe wise physician realizes that human nature is most divers« 
in its aspects; he takes into account the greatest number of 
the traits of character of his patients; he is more often 
taciturn than talkative; he thinks twice before speaking the 
truth—Boston Med. and Surg. Jour 
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VALUE OF ROENTGENOGRAPHY IN DIAG- 
NOSIS OF DISEASES OF LARYNX 
AND TRACHEA* 


SAMUEL IGLAUER, M.D 
Associate Professor of Ot gy, Ol Miami Medical College, University 


ot Cincinnati 


CINCINNATI 


The Roentgen rays have proved to be a great aid to 
the rhinologist and otologist in the diagnosis of dis 
eases of the accessory cavities of the nose, and in the 
study of the pathology of the mastoid region. In the 
field of laryngology, on the other hand, the Roentgen 
rays have been employed chiefly for the study of the 
dey elopment (ossification) and physiology of the 
larynx. The very complete atlas issued by Thost' of 
Hamburg in 1913 represents the first systematic 
attempts to study the pathology of the larynx by means 


of the Roentgen rays. 


PHYSIOLOGY 

In the domain of physi 
ology the Roentgen rays 
have demonstrated some in 
teresting facts concerning 
certain functions of the 
larynx. Thus the long- 
debated question as ww 
whether the _ cricothyroid 
muscles act as depressors of 
ihe thyroid cartilages or as 
clevators of the cricoid has 
been definitely settled in 
favor of the latter by the 
tudies of Moeller and 
Fischer.* The various posi- 
tions assumed by the lips, 
tongue, soft palate and 
larynx during phonation 
have been accurately deter 
mined by the beautiful 
roentgenograms of Scheier 
More remarkable than these 
are his* Roentgen studies of 


deglutition, in which he was 


A, E E ‘ela + ( wa able to portray the po ition 
: 4 » = ae The | and of the bismuth mass in the 
mx ce we neate iractional part of a second 

required for it to pass the 
larynx. According to Thost,’ roentgenography will 


demonstrate the well-developed muscular apparatus in 


the larynges of professional singe 


OSSIFICATION OF THE LARYNX 
The Roentgen rays are particularly valuable for th 
study of the normal process of ossification of the 
laryngeal cartilages, and in order to appreciate some 
of the pathologic conditions of the larynx it is impor 
tant that we should be familiar with the usual course 


* Read before the Section on Larvng gy, ‘ gy nd | ! Zz 
t } Six Anr el ! Amer le \ 
A ( N. J lune 1914 
1. Thos A Archiv und Atlas der nor ‘ , el | 
des Lebe en Roentgenbild, | chr 1 Ge k F P 
191 
Moeller and Fi er: Are f. Laryng i l xv 
Scheier, M.: Arch. f. Lary: Rhis l N 
4. Scheier, M Zur Physiologie des Sci kakts fer-Pas 
Beitr., 1911, iv, Nos. 1 and 2 
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of ossification. According to Scheier® and Fraenkel,* 
ossification usually begins during the eighteenth or 
nineteenth year of life, and in both sexes is first noted 
in the lower part of the posterior border of the thyroid 
cartilages. From this region it gradually ascends along 
the posterior border. Ossification then gradually 





Fig. 2.—Marked ossification of thyroid cartilage in a man aged 50. 
Note sharp outline of the epiglottis. Upper arrow rests on the body of 
the hyoid bone. 


extends forward along the inferior border of the thy- 
roid, giving rise to an L-shaped mass of bone. 

In the male, a new center arises at the inferior thy- 
roid notch and another along the superior thyroid bor- 
der, and by the gradual coalescence of all these centers 
the cartilage eventually may be completely surrounded 
by a bony frame (after the fortieth year). See Figs. 
1 and 2. 

In the female the same process may occasionally 
occur, but more characteristic for this sex is the free- 
dom from ossification in the anterior portions of the 
thyroid wings. 

An oblique bony line dividing the thyroid into two 
islands is common in the male, but practically always 
absent in the female. 

In the cricoid the process begins in the seal portion 
and gradually extends forward into the ring portion of 
the cartilage. 

The arytenoids are next in order and the tracheal 
rings are among the last to show signs of ossification. 
Roentgenoscopy has proved that ossification may also 
occur in the epiglottis. 

TECHNIC 

Roentgenography of the larynx in the living is easily 
carried out. The patient sits on a chair or lies on a 
couch with the plate (8 by 10) in contact with the side 
of the neck and parallel to the median plane of the 
body. ‘The patient is instructed to hold his breath and 
not to swallow during the exposure, which requires 
about six seconds. A profile picture of the larynx is 

5. Scheier, M.: Ueber die Ossifikation des Kehlkopfes, Arch. f. 
mikr. Anat. u. Entwicklungsgeschichte, 1901, lix; Schafer-Passow Beitr., 
1910, iii, No. 4. 

6. Fraenkel, E.: 
xii, 152. 


a. d. Geb. d. Roentgenstrahlen, 1908, 


Fortschr. 
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thus obtained with one side of the larynx superimposed 
on the other, but the side in contact with the plat 
comes out very distinctly. 

All the roentgenograms which form the basis of thi 
paper were taken for me by Dr. Sidney Lange, t 
wiom I am greatly indebted, and who in anothe: 
paper will more fully describe the technic. 


THE NORMAL LARYNX IN THE ROENTGENOGRAM 

The roentgenogram reveals the following structure 
(Fig. 1): 

The horse-shoe shaped hyoid (#7) bone and its two 
processes stand out sharply,.as does the base of th 
tongue (8B). The epiglottis (£) can be seen project 
ing between the wings of the hyoid bone. The thyroid 
cartilage (C, C’) more or less ossified, is very promi 
nent, while the cricoid (D)) is covered to some extent 
by the descending horns of the thyroid. The ventrick 
of Morgagni is frequently’outlined as an oval clearet 
space in the anterior portion of the thyroid. The 
arytenoids and aryepiglottic folds and the cricothy 
roid space can be distinguished. The lumen of the 
larynx appears distinctly as a lighter area continuous 
below with the well-defined lumen of the trachea in 
which the rings, when ossified, stand out distinctly 
Before ossification occurs the cartilages are not well 
delineated, but the air-passages themselves stand out 
sharply and distinctly in the roentgenogram. (Se« 
Fig. 5). 

TUBERCULOSIS OF THE LARYNX 

Quite characteristic for the roentgenogram of this 
disease is a peculiar hazy indistinct outline of the 
laryngeal cartilages, giving the impression of an over- 
exposed picture. This type of picture recurs so fre 
quently with the tuberculous larynx that it has great 





* 


3.—Tuberculosis of larynx in a man aged 
pulmonary tuberculosis. Subcutaneous tuberculous (?) fistula, conta 
ing probe in front of thyroid cartilage. Infiltration of aryepiglott 
folds demonstrated at X. Hazy appearance of 7, thyroid cartilage, t! 
is, resorption of lime-salts characteristic for laryngeal tuberculos 
Note dense center of ossification in anterior unaffected portion 
kyoid bone, and £, epiglottis well delineated. Note lumen of lary: 
and trachea. 


Fig. 33, with advan 


value from a diagnostic point of view. It indicat 
very clearly that the tuberculous process is not con 
fined to the lining mucosa of the larynx, but th: 
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changes occur in the underlying cartilage associated 
with the resorption of bone. This is distinctly analo- 
gous to rarefying changes so frequently noted in roent- 
genograms of the long bones when the joints are the 
seat of tuberculous disease. In addition to the changes 
in the cartilage the infiltration of the soft parts, such 





Fig. 4.—Case of carcinoma of hypopharynx in a woman aged 40. The 
peculiar punched-out appearance of the thyroid cartilage, 7, is regarded 
by Thost as characteristic (?) for carcinomatous invasion of the thyroid 
cartilage from the pharynx (see text). //, the hyoid bone, E, epiglottis 
and the laryngotracheal lumen clearly delineated. 


as the aryfolds, stand out distinctly. Defects or 
infiltration of the epiglottis give characteristic pictures. 

Roentgenography offers another demonstration of 
the fact that tuberculous lesions are almost always 
more extensive than the image in the laryngeal mirror 
would indicate. (Fig. 3). 

SYPHILIS 

In contrast to tuberculosis, tertiary syphilis of the 
larynx is usually associated with a tendency to pro- 
liferation rather than to resorption of bone. The 
roentgenograms in syphilis, therefore, give sharp dis- 
tinct pictures of the ossified portions of the larynx 
(Thost). Infiltration or defects in the soft parts may 
also be made out. In the roentgenogram of a healed 
case coming under my observation a peculiar cavity, 
probably due to a former necrosis, is seen above the 
thyroid cartilage. In another healed case of laryngeal 
and pharyngeal syphilis associated with the formation 
of dense cicatrices in the pharynx, the distortion of the 
lumen of the larynx by cicatricial traction is very well 
demonstrated. 

In doubtful cases, roentgenography should be of 
considerable value in demonstrating syphilitic peri- 
chondritis and in differentiating syphilis from tuber- 
culosis. 

CARCINOMA 

Carcinoma of the larynx usually occurs in the ossi- 
hed larynx of the aged, and this tends to obscure intra- 
laryngeal tumors. Nevertheless, a massive tumor can 
often be made out, and if the lumen be encroached on, 
the narrowed air-passage can be seen. Tumors of the 
epiglottis or aryfolds are more readily delineated. In 
carcinoma of the hypopharynx, with secondary 
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involvement of the larynx, Thost describes roentgeno- 
grams with a sieve-like appearance of the thyroid car- 
tilage which he attributes to carcinomatous invasion of 
the ossified cartilage. Since the same picture may 
occur in normal larynges, however, and since I have 
not found it in any of the four intralaryngeal cancers 
which have been roentgenographed, and but once in 
three cases of carcinoma of the pharynx, it seems to 
me that he has overestimated the importance of these 
findings. (Fig. 4). 


STENOSES OF THE LARYNX 

In obstruction of the larynx or trachea by foreign 
bodies, or by tumors or cicatrices within the air-tract, 
or by compression from without, very interesting 
roentgenograms can often be obtained. The tumor is 
often visible and the narrowed lumen appears dis- 
tinctly. 

In one of my cases of papilloma, which required 
tracheotomy, the roentgenogram shows the entire 
lumen obliterated above the tracheotomy tube. In a 
second case of stenosis due to cicatrization following 
intubation and tracheotomy for diphtheria, the roent 
genogram, taken for control, showed a complete res- 
toration of the lumen after treatment. 

Roentgenography demonstrates very beautifully the 
deposits of lime-salts which so frequently occur when 
the laryngeal or tracheal cartilages have been incised. 
Thus in a patient who has worn a tracheal cannula for 
seven years the fistula from the skin to the trachea is 
completely encased in calcified tissue (Fig. 6). 

Considering the difficulties often encountered in 
examining cases of stenosis by the direct method, a 
preliminary roentgenogram should often prove to be 
a great aid to the laryngologist. This is especially truc 





Fig. 5.—G, moderate-sized goiter, showing its relation to the trachea, 
T, in a girl aged 19. At X, X, slight ossification in posterior portion 
of thyroid cartilage. Ajir-passages delineated by clear zone 


of foreign-body cases, or in cases of aneurysm, goite1 
or enlarged thymus. (Fig. 5). 

RARE DISEASES AND FRACTURES OF THE LARYNX 

In addition to the diseases described above, Thost 
has made interesting Roentgen studies of the gouty 
larynx and of pemphigus of the larynx. In ceriain 
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so-called nervous lesions of the throat, he has demon- 
strated on the bodies of some of the cervical vertebrae 
new-formed spines and ridges to which: he attributes 
the “nervous” symptoms. 

In a limited number of cases, I have fractured the 
larynges in cadavers and have then had roentgeno- 


grams taken. In each instance fracture-lines can be 





Fig. 6.—Calzificd tissue at X, X, encasing a tracheotomy fistula in a 
patient who has worn a tracheotomy tube for seven years. C, the cricgid 
cartilage. 5S, cricothyroid space T, the ossified thyroid with its inferior 
and superior horns. H, the hyoid bone, and the epiglottis, cre well 
delineated. 


demonstrated (Fig. 7). I hope to be able to report 
more fully on this particular subject at some future 
time. 
CONCLUSIONS 

Satisfactory diagnoses of diseases of the larynx and 
trachea can usually he made by the ordinary method 
of examination, but our observations for the most part 
are limited to a study of the changes in the lining 
mucous membrane and give no certain information 
concerning the changes in its underiying and adjacent 
structures. 

The Roentgen examination gives additional infor- 
mation concerning the pathologic changes in the under- 
lying cartilages, which are more or less involved when 


ever the laryngeal mucous membrane is the seat of 


a chronic disease process, such as tuberculosis or 
a 


syphilis. 

In stenosis or distortion of the lumen of the larynx 
or the trachea, roentgenography usually reveals the 
seat, the nature and the extent of the lesion. The 
knowledge thus gained before operative procedures 
are undertaken on the larynx is of great value. Roent- 
genography also enables us to study the effects of 
operation and the position of tubes, ete. 

Owing to the ease with which it is carried out, the 
Roentgen method is of a special value in the examina- 
tion of children or nervous patients. 


In concluding I wish to express my appreciation of the 
kindness of Drs. A. B. Thrasher, S. E. Allen and William 
Mithoefer in placing some of their patients at my disposal 
for Roentgen study. 

22 West 


Seventh Street. 
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ABSTRACT OF DISCUSSION 
Dr. G. E. Prancer, Philadelphia: The more or less new 
work done by Dr. Iglauer in the diagnosis of disease in 
the larynx opens up a new field in which I am sure we 
will make progress. We have all seen these things, but 
most of us have failed to interpret them properly, but with 
this aid we will certainly make rapid advances in this 
respect. I have not made much attempt to diagnose diseases 
of the larynx. In my studies of the larynx and neck I have 
seen some of these changes but did not interpret them prop 
erly. Dr. Skillern presented a paper on sphenoidal 
disease three years ago and the use the method and 
the more I study these sinuses, the more I am convinced of 
the value of this work. The two sphenoid outlines can be 
compared directly and if looked at as a whole one stands out 
more clearly than the other and the definite outline of the 
sphenoid can be noted in nearly every one of the plates. W< 
should be just as careful in interpreting the sphenoid sinuses 


and | 
more I 


as the others 

Dr. P. M. Hickey, Detroit: The work that has been shown 
this morning in the differentiation of soft tissue details 
would be accentuated by the recent improvements which ari 
coming out in the ability of the roentgenologist to control 
We have been missing the soft 
not been able to control 


the performance of his tubes. 
tissue details because we have 
accurately the performance of the tube. We have used the 
three gradations, hard, medium and soft, with no exact 
means of differentiation. The late improvements which some 
of the roentgenologists have our disposal, in 
getting exact regulation of the tubes for soft tissue details, 
will enable us to make greater progress along this line. Onc 
thing about the trachea is the importance of the outline in 
the anteroposterior position, with the plate against the 
chest, of substernal thyroid, where perhaps there is no visible 
tumor on the outside, and yet where compression of thx 
trachea can be beautifully demonstrated on the plate. 


placed at 


man aged 69. 

W. Catpwe.t, New York: Will Dr. Iglauer explain 
again the difference between the calcification of the larynx 
alleged to be characteristic of syphilis, and that which is 
alleged to be characteristic of carcinoma? Also 
think that calcification or ossification in the larynx is essen 
tially different from the process in other cartilages 
such as the costal cartilages? Has he observed that th 
degree of calcification of the larynx bears any relation to the 
amount of calcification of other cartilages in the same indi- 
vidual? 
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Dr. Marx D. Stevenson, Akron, Ohio: I recently had a 
case of marked stenosis of the larynx which necessitated 
immediate tracheotomy. The roentgenograms showed con- 
clusively that it was a case of acromegaly. The pictures dem- 
onstrated ossification of the larynx and the condition of the 
pituitary body. 

Dr. G. C. Jounston, Pittsburgh: I had the pleasure of 
examining the patient just referred to by Dr. Stevenson, a 
case of acromegaly, and the examination of the larynx was 
interesting. I had not previously associated these cases of 
acromegaly with involvement of the larynx at all. The 
patient had the typical gingerbread-man hands and character- 
istic features. Not long ago in investigating some pituitaries, 
we found one that was ideal for the Cushing operation, hav 
ing all the indications. The surgeon went in to perform 
submucous resection and just when he was completing that 
and was about to enter the sphenoid there was a gush of 
pus which was a contra-indication for going further. The 
lesson is not to look too much in one place. We failed to 
see the evidence of necrosis in the hard palate. We must 
be looking for trouble all the time or we will find it without 
looking for it. 

Dr. A. I. Wem, New Orleans: I have had little experi 
ence with roentgenograms of the larynx except one case in 
which its use was shown, that of a man who had had ossifi 
cation of the arytenoids which had sloughed out, so that he 
coughed up one complete arytenoid, and later the other. He 
brought the specimens to me and when we looked into the 
larynx there was sinking of the arytenoid region, but we 
could not have told to what it was owing if we had not seen 
these specimens. With the roentgenogram, although the pic- 
ture was hazy, it was easy to see the absence of the aryte- 
noids. Without that it would have been impossible to state 
the condition that had preceded his presenting himself for 
treatment. I have used the Roentgen ray in bone lesions 
in retropharyngeal abscess on several occasions, and find it a 
very valuable aid to examination with the probe. It outlines 
very clearly the cavity and aids in the treatment. 

Dr. Harris P. Mosuer, Boston: This paper teaches that 
we should take more radiograms of the larynx and endeavor 
to learn to interpret them properly. I had a rather embar- 
rassing and somewhat humorous case of a retired manufac- 
turer who had taken up farming. He was building a chicken 
coop and had a lot of staples in his mouth, and thought that 
he had swallowed one. Sometime later he had some distur- 
bance and went to a general physician who took a roentgeno- 
gram and told him the staple was there, and brought the 
patient down for me to see. On looking at the roentgenogram 
I was a bit suspicious; I examined the man by the direct 
method, and was still more suspicious. I sent him for 
another picture and found that what had shown in the first 
picture was nothing more nor less than the hyoid bone. 

Dr. Georce F. Cott, Buffalo: All laryngologists acknowl- 
edge the value of roentgenograms but the average cases that 
the practitioner sees are not the ones shown. When there is 
considerable thickening in the larynx it shows, b t when 
there is a rarefying condition the Roentgen ray shows noth- 
ing, and they are the cases that the average practitioner sees. 

Dre. L. E. LeWatp, New York: I had two cases of 
retropharyngeal abscess that we were able to differentiate 
successfully in children. A physician who saw one of the 
cases was of the opinion that it was tuberculosis of the cervi- 
cal vertebrae, with probably abscess of that origin, which 
would preclude opening the abscess in the pharynx. Roent- 
genoscopy disclosed not only absence of any bone lesion in 
the vertebrae but also, very distinctly, the outlines of an 
abscess in the pharynx, and it was opened successfully. An- 
other patient in whom there was swelling in the pharynx, 
associated with tuberculosis of the cervical lymph-nodes, 
showed an outline in the pharynx sufficiently weli to warrant 
incision. One other case of interest was that of a supposed 
tumor, as carcinoma of the upper end of the esophagus, in 
which the Roentgen ray enabled us to exclude a tumor and 
make a diagnosis, when taken together with other symptoms, 
of glossolabioiaryngeal paralysis. 
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Dr. SAmMueL IcLaver, Cincinnati: Dr. Hickey referred to 
pictures of the trachea. I did not go into that subject much 
because it has been worked out pretty well by the roentgen 
ologist. I have a picture, however, which shows a kink in 
the trachea due to pleuritic adhesions pulling it out of line 
In compression of the trachea by a thyroid tumor, it is, of 
course, necessary to have anteroposterior pictures. Dr. Cald 
well asks about calcification and ossification in the larynx 
It is difficult to reduce the matter to rules, but I think accord 
ing to the work of Fraenkel and Scheier, that it begins at 
about the age of 19. Sometimes you find it at 14 or 15 
years, but you may find a woman as old as 100 without any 
distinct ossification in the anterior portions of the thyroid 
cartilage. Calcification usually precedes ossificatior I men 
tioned the relation of the vertebrae to laryngeal condition 
With an abscess in the retropharynx, it is very important to 
study the condition of the vertebrae. I have had no expe 
ence with acromegaly and am interested in the report mace 
by Dr. Stevenson and Dr. Johnston. With regard to D1 


Weil’s case, some studies have been made on the questior 
of dislocation of the arytenoid cartilages, and it has been 
possible to diagr ose the condition by the Roentgen ray As 
to Dr. Mosher’s case, it is easy to understand how that mis 
take could be made, as the hyoid bone would have the appear 
ance and shape of a staple. Just the reverse of his experi 
ence occurred to me \ patient was brought to me with the 
statement that roentgenogram had shown no foreign body, 
but I had another taken which revealed a safety pin which 
had been in the larynx for six months. 


THE FEEDING VALUE OF SANATOGEN 
COMPARED WITH COMMERCIAL 
CASEIN WITH RESPECT TO 
MAINTENANCE AND 
GROWTH 


JOHN PHILLIPS STREET, M.S 


Chemist Connecticut Agricultural Exper nt Station 


NEW HAVEN, CONN 


The proprietary preparation “Sanatogen” is claimed 
to consist of about 95 per cent. casein and 5 per cent 
sodium glycerophosphate. The analysis of C. B 
Morison’ is as follows: 

Water 

Total nitroger 1 
Nitrogen, ppt. by acetic acid 1 
Casein g 
Ether extract 0.1 
Ash 

Sulphur, tota ( 
Sulphur in casei: 0.64 
Phosphorus, total 1.49 


*hosphorus in casei 0.69 


PI} 
Phosphorus in inorgat f 0.11 

In connection with the above analysis it was demon 
strated that sodium glycerophosphate was present 
Sanatogen, therefore, consists essentially, on the 
water-free basis, of about 90 per cent. casein and 
5 per cent. sodium glycerophosphate, with a small 
amount of an unidentified nitrogenous compound con 
taining both sulphur and phosphorus, and a small 
amount ot phosphorus in inorganic combination. The 
manufacturers claim that the two essential ingredi 
ents exist in Sanatogen as a definite chemical com 
pound. Certain authorities, on the other hand, have 
insisted that the casein and glycerophosphate have not 
been chemically combined and that Sanatogen is 
simply a mechanical mixture of the two. Which 
claim is correct we will not consider here, for indeed 


1. Morison, C. B.: Rept. Conn. Agric. Exper. Station, 1912, p. 197. 
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it is of little importance, for whether or not chemi- 
cally combined the action of the digestive fluids of 
the body would speedily break down the alleged com- 
pound into its constituents, and the body would have 
casein and the glycerophosphate offered for its use, 
just the same as though they had been offered as a 
mere mechanical mixture. 


CASEIN—STREET 


Jour. A. M.A 
Nov. 21, 1914 


Casein Mfg. Co. of New York quoted to me their 
No. 60 casein at 10 cents per pound in 5-pound lots 
8.5 cents per pound f. o. b. Bainbridge, N. Y., in 100 
pound lots, and 8.5 cents per pound, freight paid, ir 


500-pound lots. ) 


I have purchased Sanatogen from 


wholesale druggist at the rate of $2.75 for 400 gm., o 





It being apparent that Sanat- 
ogen consists almost entirely 
of casein and sodium glycero- 
phosphate, the former well- 
known ingredient making up 











nine-tenths of its weight, the 
question naturally arises how a 
mixture of these two common 








substances can acquire, simply 
by that admixture, unusually 
valuable properties not pos- 
sessed by the two components. 
Leading physiologists quite 
generally agree that phosphorus 
in the form of glycerophos- 
phates influences metabolism 
very little. Furthermore, it is 
obvious that the food value of 
the small amount of glycerin 
present must be slight. It is 











apparent, therefore, that what- 
ever nutriment or energy Sana- 











togen supplies must be depend- 
ent on, its main constituent, 
casein. 

Sanatogen is commonly sold 





at retail in 100 gm. or 200 gm 
packages for $1 and $1.99, 
respectively. It is possible that 
in larger quantities these prices 
might be shaded somewhat, but 
the fact remains that the ordi- 
nary retail purchaser of Sanat- 
ogen pays for it about 1 cent 
per gram, or about $4.50 per 
pound. If the value of Sanat- 








ogen depends on its casein, 
one might ask, in all fairness, 








why should the patient pay 
$4.50 per pound for Sanatogen 
when he can secure ordinary 











commercial casein for 8.5 to 
10 cents per pound? (The Besien 2: Sanatenes 
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$3.12 per pound, so that unde: 
the most favorable condition 
the cost of Sanatogen is mor 
than thirty times as great 
the commercial casein in ques 
tion. 

Is the consumer justified i: 
paying this exceedingly hig 
price for purified casein? Th: 
following feeding experime 
were carried out to answer thi 
query. 

FEEDING EXPERIMENTS 

White rats were chosen f 
the experimental animals | 
cause of their adaptability { 
tests of this kind, as shown } 
the extended successful exper 
ence of Osborne and Mende! 
and also because, by usi 
white rats, I could take advar 
tage of the equipment and t! 
experience of my colleagues 
Dr. T. B. Osborne, Prof. L. P. 
Mendel and Miss Edna |! 
Ferry. 

The value of Sanatogen 
compared with commerci 
casein was studied from tw 
points of view: 

1. Its value in maintaini: 
the weight of mature rats 

2. Its value in promoting t! 
growth of young rats. 


I. THE MAINTENANCE O 
WEIGHT OF MATURE 
RATS 

The Sanatogen used cor 
12.88 per cent. of nitrogen, an 
casein, 12.82 per cent., so that 
the point of view of nitrogen « 
tent they were practically equi 
lent, gram for gram 

Six healthy male animals 


TABLE 1.—WEIGHTS OF CASEIN RATS, ON RATION NO. 1, OVER A PERIOD OF NINE WEEKS* 
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urves of Rats 1, 2 
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selected, Rats 1, 2 and 3 being fed the casein ration and ogen were compared, using both Osborne and Mendel’s 
Rats 4, 5 and 6 the Sanatogen ration. At the beginning of “protein-free milk” and their “artificial protein-free milk 
the experiment the casein rats were 257. 360 and 376 days old; 4 Aes futter fat was also substituted for the unsalted butter 
the Sanatogen rats, 249, 321 and 275 days old, respectively used in Rations 1 and 2 
These weight conditions, if anything, slightly favored the The percentage composition of the rations fed wa 
Sanatogen rats, as they were slightly less mature, and a follows 
greater growth might naturally be expected atta 2 Rat 
Tr ae . - . » fn i nas - a oS ne ( asein ) ( ase 
The rations fed had the following percentage composition: eee At : ir 
Lard Lard 
Ration 1 Ration 2 Butter-fat 18 Butter 
Casein . a Sanatogen 0 Corn starch 6 Corn star 
Protein-free muilk* ‘ 8 Protein-free milk* 8 Ration 4 " 4 
Lard . , 8 L. ( . 14 Sanatogen Sanatog 
Unsalted butter 18 Unsalted butter 18 Protein-free milb Artificial p.-f 1\ 
Corn starch . 26 Corn staré ) Lard 14 Lard 14 
* Osborne and Mendel Feeding Experiments wit! Feolated Food 2 anon Ent 1s 2 itter-fa 
Substances, Carnegie Inst. of Washington, Publ. 156, 1911, Part , = 
p. 6V P . 
Dw » male rats were used with each of Ratio , and 4, and 
The rats were weighed twice a week for nine wecks, a three with each of Ratio and 6 They were all hea 
record of the food consumed also being kept. Table 1 shows young rats ranging from 57 to 71 days old As in the fir 
the weekly weights of the casein rats, the weekly gain or series of experiments the rats were weighed twice a weel 
loss, and the weekly consumption of food Table 2 gives and a record kept of the food consumed Rations 3 and 4 
similar data for the Sanatogen rats were fed for 77 day Rations 5 and 6 for 35 day 
TABLE 2 WEIGHTS OF SANATOGEN RATS, RATION NO , OVER A PERIOD OF NINE WEI 
Rat 4 | j 
Date | 
; oss 1 | ail r 8s i | 1 i ’ 
Weight, gn ( 7s I I Weight . Gi I I \ , ‘ } 
| . K ‘ 
1 2 251 ~ | a j 
1/9 257.1 r 73.4 ) 6.6 Re 1 ‘ ‘ 
1/16 62.4 | + R9 | 4 '. 1 
1/23 274.4 + 12.0 9 15.7 + 3. 287.6 | 
| 0 282.7 i 4 a 9 ) j P | , , 
6 279.8 97 R4 ] | 
13 71.2 } K.¢ 96.1 80.0 } ! ‘ 
) 57.5 1 91.6 49 1 4 j « ) 
- 20 5 93 1.9 ] 0 ] 1 
¢ 270.9 1 94.8 1 1 { ( | j 
Total 19.1 829.7 1 . i 
er ¢ per 
— . 92.2 1.4 1 ‘ ¢ 
* The g wtl rves ss ‘, give ( 
Certainly the above data show no superiority of Table 3 shows the eckly weights and g or | ‘ 
Sanatogen over commercial casein. In fact the results the rats fed Rations 3 and 4 
might be taken to suggest a slight advantage for the Rat 8 suffered more or less from diarrhea during a « 
| > 4 9 > | ! ] r 7 nMe?Tr ’ ’ ’ ; ’ ’ | r ° 
cheaper article, if one were warranted in drawing fine § derable part of the experiment, covering a period from 
° . ° . . ° ° \ ar 6 to 9 nd fram ") 12% ‘4 . 1 | 
distinctions from a limited number of animals ry ae wage? April 13 May 11 ¢ food 
ah . : ; . intake correspondingly decreased during those period 
lo conclude, a comparative feeding of six male pom ; os I 
white rats during nine weeks showed no nutritive The difference in the gains in weight shown by tl 
iperiority of Sanatogen, costing $3.12 per pound, four rats are not great and certainly do not warrant 
c commercial caseim costing 10 cents per pe und the com lusion that Sanatogen posse ( anv marke | 


we superiority over the commercial casein in promoting 
Il. THE PROMOTION OF GROWTH IN YOUNG RATS 


, growth he slightly increased gains shown by Rat 
the second series of experiments ten male rats were 
with four different rations. In these, casein and Sanat 2. Osborne and Mende jour. B Che | 
TABLE 3 COMPARATIVE WEIGHTS OF RATS FED RATIO>D AND 4 
W 2 k { I Milk W cig | | F j 
D ' 
_ ‘ - 
\ ‘ k vv Vi 6 . 
- * 

1/9 14 108 l ] 

3/16 ] s +1 l 129.1 ] 

3/23 165.7 l 135.1 . 144.4 ] 

3/30 178. 140.4 l 

4/6 187.2 148.2 4 173.1 13.1 

1/13 1938.5 ] 157 ] ] ] 

4/20 204.4 164 ) ] x ] 4 

4/27 210.3 167 4 on 

S/4 23.0 179. 12.4 ) 

5/11 23.6 191. l 4  § ' 
5/18 31.5 iF ] 

5 237.4 ] } + i 47.3 4 7 
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9 and 10 are entirely incommensurate with the cost 
of the Sanatogen. All of the rats showed a vigorous 
growth and exceeded the average weight expected 
for rats of their respective ages, based on the long 
series of observations of Osborne and Mendel, as 
shown in Table 4. 

COMPARED WITH 
SAME AGE 


TABLE 4.—WEIGHT OF RATS 7 TO 10 


AVERAGE WEIGHT OF RAT OI 


Average Weight 
for Rat of 
Same Age, gt 


Final Weight, 
gm. 
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Chart 3 Growth curves of Rats 7, 8, 9 and 10 on Rations 3, Casein, 
protein-free milk, and 4, Sanatogen, protein-free milk 


Rat 13 suffered more or less from diarrhea throughout the 
whole experiment, and Rat 16 suffered similarly during the 


first two weeks. 


The results secured by Rations 5 and 6 compared 
with Rations 3 and 4, the only difference being that 


RATION 
MILK* 


5.—WEIGHTS OF RATS FED 5, CASEIN, 


ARTIFICIAL PROTEIN-FREE 


TABLE 


Rat 1 


n 


gm. 


7Y 


Loss, 
Gain or 
Loss, 


Gain or 


99.0 
110.3 
108.6 
100.2 

95.5 


90.0 


104.0 


AND 


Jour. A. M. A 
Nov. 21, 1914 
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natural protein-free 
milk was used in the 
latter and artificial 
protein-free milk in 
the former, are most 
striking. Such results 
were anticipated from 
the experience of Os- 
borne and Mendel in 
fecding similar mate- 
rials. All of my rats, 
except Rat 13, a 
casein rat, showed a 
decided loss in weight 
after five weeks’ feed- 
ing on rations 
taining artificial pro- 
tein-free milk. 
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con- 
| 
es bh | / 
Chese Ly 
losses amounted to r ve 4 
19.7, 9.0, 23.1, 6.7 , “) se 
, 7 me mid 
and 27.6 gm., whereas _ 
rats ted on the same . 

ne . 12 and 13, on Ration 5: 

rations, except tor the eel geetein a milk ; 
form of protein-free 

milk, gained, during the same period of five weel 
96.3, 49.6, 57.8 and 59.1 gm. The fact that one casein 

















Growth curves of Rats 11! 
Ca cin, arti 


Chart 4 


WEIGHTS OF RATS FED RATION 6.—SANATOGEN 
ARTIFICIAL PROTEIN-FREE MILK* 


TABLE 6 


14 


Loss, gm 
Weight, gt 
Gain or 

Loss, 


| Gain or 


rat fed on the artificial protein-free milk showed 

substantial gain is without significance, as such excep 
tions to the general rule occur occasionally, and 
furthermore, this rat 
also during the last 
week of the experi- 
ment likewise lost 
weight. The extent 
of these losses com- 
pared with what the 
average normal male 
rat weighs at a corré 








sponding age is shown 
in Table 7. 

That these losses in 
weight were not due 
to any inherent weak- 
ness in the rats is 
shown by the fact that 
by feeding Rats 11 to 
16 for one week after 
the termination of the 
experiment with Os- 
borne and Mendel’s 














joDays 
| »3 
| Davs 




















Chart 5.—Growth curves of Rats 14, 
15 and 16, on Ration 6: Sanatog 
artificial protein-free milk. 
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“mixed food” (a mixture of dog bread, sunflower 
seeds, vegetables and meat) very large gains were 
secured in every instance, ranging from 14 to 35 gm 

The growth curves for Rats 7 to 16 are shown in 
Charts 3, 4 and 5. 


rABLE 7.—WEIGHT OF RATS 11 TO 16 COMPARED WITH 
AVERAGE WEIGHT OF RAT OF SAME AGI 


Rat Age, Days F'aal Weight, of Rat of 
gt Same Age, g 

ll 106 j ll 167 

i 106 144 167 

13 99 90 162 

14 106 9 167 

15 92 105 153 

16 96 74 158 


lo conclude, a comparative feeding of four male 
white rats during eleven weeks, showed, if anything, 
a slightly greater, but insignificant, increase in weight 
for Sanatogen over commercial casein. In a ration 
in which artificial had been substituted for natural 
protein-free milk, Sanatogen showed no advantage 
over commercial casein in checking the failure in 
weight of the rats. 


BACTERIOLOGY OF CHOLECYSTITIS AND 
ITS PRODUCTION BY INJECTION OF 
STREPTOCOCCI * 


E. Cc. ROSENOW, M.D. 


CHICAGO 


The bacteriology of cholecystitis, as worked out 
heretofore, is largely the bacteriology of the contents 
and not the tissue of the gall-bladder wall. (Th: 
mechanism of infection of the gall-bladder and the 
production of gall-stones have not been fully workcd 
out experimentally.) In a previous paper I pointed 
out that when streptococci, trom various sources, 
attain a certain grade of virulence, they are prone to 
produce on intravenous injection cholecystitis and 
gall-stones, with large numbers of streptococci as th 
nuclei, In this connection the observations in_ th 
following case are of interest: 


A woman, aged 62, with infected tonsils, high blood 
pressure, and a chronic arthritis, involving chiefly the small 

ints of the hands, contracted a “cold” and acute tonsillitis 
Ten days later she developed a typical acute attack of 
cholecystitis. The symptoms continued for three weeks with- 
out jaundice. Then the pain shifted and the next day jaun 
dice appeared, which deepened for a week and then gradually 
subsided. Jan. 19, 1914, five weeks after the beginning of the 
attack, an operation was made by Dr. Bevan, There was 
found a healing area, 1 by 1.5 cm., of necrosis at the fundus; 
but otherwise the gall-bladder was nearly normal. 

The bladder was moderately distended with bile containing 
mucus and three soft “mulberry” cholesterin stones. Cultures 
from the bile were sterile; streptococci, colon bacilli and gas 
bacilli developed from the center of two of the stones, while 
from the emulsion of the excised piece of tissue only strepto- 
cocci developed. The streptococci from bath of these sources 
produced grayish-green, moist non-hemolyzing colonies on 
blood-agar and marked precipitation and acidity on dextros« 
agar. They formed chains of diplococci and a large number 
of round cocci, which were often in masses, like some of the 
strains obtained from gastric ulcer. Sections from the wall 
of the gall-bladder, stained by Gram’s method, showed a 


moderate number of streptococci. 
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Dog 57, of medium size, was injected intravenously, Janu 


ary 22, with the growth of the streptococcus from the wall of 


the gall-bladder in 90 c.c. of ascites-dextrose broth, suspended 
in 7 c.c. of sodium chlorid solution. 

January 24: Lame in the left hind leg. Fluid from knee 
joint turbid. Cultures were made 

January 26: Cultures from knee-joints showed four, green 
producing, non-hemolyzing streptococci 

January 30: Found dead Acute cholecystitis, enteritis 
localized pancreatitis and nephritis The wall of the gall 
bladder was edematous, from 3 to 6 mm, thick; the mucous 
membrane was velvety, and covered in areas with a loosely 
adherent exudate; the cavity was distended with brownish 
fluid, containing masses of pus and mucus; pressure on the 
gall-bladder failed to discharge bile until the p 
mucopus in the diverticulum was removed by passing a prob 
and by making firm pressure; a moderate number of dark 
concretions, of the consistency of putty, were found in the 


masses of mucopus in the gall-bladder and in the plug in the 
diverticulum. Smears from the crushed concretions, washed 
repeatedly in sodium chlorid solution, showed many stre 
cocci. The liver was normal; there were whitish streaks in 
the medullary portion of the kidney, most numerous and 
largest near the pelvis, where a number of small ulcers were 
found; the cortex appeared normal; the urine contained 
leukocytes, some albumin and bile, and was highly acid: the 
mucous membrane of the lower end of the small intestine 
was hyperemic and covered with exudate in which were 
many streptococci; the fluid in the knee-joints was slightly 
turbid; the stomach, large intestine, adrenals, thyroid, lungs 
and heart were normal 

The bile, the plug of mucus and the wall of the gall 
bladder yielded large numbers of streptococci The joimt 
fluids and the pelvis of the kidney gave a few colonies of 
non hemolyzing streptococci The blood remaimed sterile 
Sections of the wall of the gall-bladder showed marked 
thickening and degeneration of the mucous membrane. Gram 
Weigert stains show a large number of streptococci, especially 
in the submucosa. 


The fluid contents of the gall bladder, the center 
of stones, and particularly parts of the wall of the 
gall-bladder of twenty-nine cases of cholecystitis have 
now been studied according to my new method." 

I wish here to express my very great appreciation 
for the opportunity afforded me recently at the Mavo 
Clinic where most of the cases occurred 

In five cases, the cultures from the wall were nega 
tive and in these the microscopic evidence of any 
changes was slight In the remaining twenty-four 
cases, in all of which increase in thickness and other 
changes were more marked, streptococci were iso 
lated in all but three and in pure culture in ten. In 
sixteen cases streptococci were found in the wall when 
the contents were sterile or contained only the colon 
bacillus. The colon bacillus was found with the strep 
tococcus in only ten cases, once in pure form, once 
in association with the Bacillus welchii,. and once with 
the staphylococcus. Bacillus mucosus was found in 
two cases of very acute cholecystitis. In two, dipl 
theroid bacilli were found and in one the fusiform 
bacillus was found he fluid contents, usually bile. 
were examined in twenty-six cases In twelve it 
was sterile; streptococci were found six times, colon 
bacilli nine times : staphylococcus three times: the 
Bacillus mucosus twice, and the fusiform bacillus once 
lhe center of gall-stones have been examined in thirty 
cases. Only two proved sterile; from the rest, strep 
tococci were isolated in all but three, fourteen times 
in pure form and five times in association with the 
colon bacillus : the center of the stone, in one case, 


1. Rosenow, E. ( The Newer Bacteriology of \ I 
s Determined by Special Met s, Tue Journat A. M ‘ Sept. 1 
1914, p. 903 
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showed the typhoid bacillus in pure form while the 
center of two stones and the wall of the gall-bladder 
in a case with a clinical diagnosis of typhoid cholecys- 
titis showed streptococcus in pure culture; in two 
cases the center of stones contained colon bacillus 
and the Bacillus welchii, and one the latter organism 
only ; in some instances, streptococci were demonstra- 
ble in smear preparations from the center. Cultures 
from other portions of stones were usually sterile. 
The adjacent lymph-glands were examined in five 
cases. Streptococci were found in four, pure in three 
cases and in association with the Bacillus welchii in 
one case. In the cases in which a pure culture of the 
streptococcus was obtained from the tissue of the 
gall-bladder there seemed to be a definite relation 
between the number of colonies which developed and 
the degree of change, especially if relatively recent 
inflammation was present. 

A comparison of the results obtained from the bile, 
the stones and the wall of the bladder, in the indi- 
vidual cases, shows that a bacteriologic examination 
of the fluid contents gives trustworthy results only 
in the acute stage of the disease; during convales- 
cence and in chronic cholecystitis the results are of 
little value and may be misleading. In chronic chole- 
cystitis the bacteriology of the center of the stones 
is similar to that of the wall of the bladder. 

The effect of the various organisms on intravenous 
injection has been tested in dogs and rabbits. All of 
the five strains of streptococci isolated from the wall 
of the bladder, one strain from an adjacent lymph- 
gland, and two out of five strains from the center of 
stones showed a marked affinity for the gall-bladder 
soon after isolation, and frequently produced no lesion 
elsewhere. Varying doses produced cholecystitis in 
nearly every animal injected. The severity of the 
lesions in the animals often corresponds to that found 
in the cases from which the strains are isolated. ‘This 
affinity is soon lost, however, on cultivation as well as 
on animal passage. Five strains of colon bacilli, the one 
strain of typhoid bacillus, and one strain of the Bacil- 
lus mucosus in no instance showed any tendency to 
localize in the gall-bladder. It was not possible to 
produce cholecy stitis with the streptococci by inject- 
ing them into the portal system, even with strains 
which produced cholecystitis practically every time 
when injected into the vein of the leg, and only local- 
ized cholecystitis developed at the point of puncture 
when the injection was made directly into the gall- 
bladder. In the animals which lived for a time, there 
was not infrequently observed the beginning forma- 
tion of gall-stones containing numerous streptococci 
similar to the conditions found in several of the 
patients. 

The strains of streptococci from the different cases 
show a striking similarity and resemble closely those 
from ulcers of the stomach. They produce either 
small, moist, grayish-brown or grayish-green, non- 
adherent, non-hemolyzing colonies on blood-agar ; th-y 
ferment mannite, lactose and salicin; they produce 
short chains in liquid mediums with clumps of cocci 
somewhat resembling staphylococci; they are of a 
rather low virulence, yet somewhat more virulent than 
strains from gastric ulcers, as manifested by their 
resistance to phagocytosis, by the smaller dose nec- 
essary to kill, and by the fact that, when cultivated 
for a time, they acquire affinity for the stomach and 
duodenum while the strains from ulcers, when passed 
through one or two animals, acquire affinity for the 
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gall-bladder at the same time as they lose affinity for 
the stomach. 

On animal passage, two of the strains produced 
both cholecystitis and pancreatitis, the lesions in the 
latter being most marked in the head of the pancreas 

The lesions most commonly observed other than 
cholecystitis, when these strains are injected espe- 
cially in rabbits, are: ulcer of the stomach, hepatitis 
about the gall-bladder, myositis and myocarditis, arth 
ritis, appendicitis and colitis. 

The common presence of streptococci in the wall of 
the infected gall-bladder and in the center of gal! 
stones, often in pure culture, while absent from the 
bile and their affinity for the gall-bladder in animals 
are strong evidence that streptococci are the caus: 
of cholecystitis in man far more frequently than 


believed and serves to explain the good results reporte:| 
by some as following cholecystectomy in cases of myo 
carditis, arthritis and other conditions. 


22 South Michigan Avenue. 


END-RESULTS IN CASES OF GASTRIC AND 
DUODENAL ULCER * 


ELLIOTT P. JOSLIN, M.D. 


BOSTON 


In 1899 Dr. Robert B. Greenough and I' reported 
on the condition of 187 patients with gastric ulce: 
treated at the Massachusetts General Hospital for 
the preceding ten years. We were able to show 
that “of 114 patients, 80 per cent. were discharged 
cured or relieved, but at the end of an average pet 
iod of five years only 40 per cent. remained well.” 
The mortality at the same time (due to gastric dis 
ease) was 20 per cent. Among the men it was 
30 per cent., in women 9 per cent. The excessive 
mortality of ulcer among men, its occurrence in life 
a decade later than in women, and the absence of 
fatal cases of hemorrhage in women, point to a dif- 
ference of the ulcer in the two sexes. The 
failure of medical treatment to effect a lasting cure in 
60 per cent. of the patients indicates the need of 
surgical intervention in other than emergency cases 
of this disease.” These figures aroused wide-spread 
comment, because gastric ulcer had previously been 
considered a disease in which cure was the rule. 

Fifteen years have intervened since the preceding 
compilation. Revolutionary changes have taken place 
in the knowledge and in the treatment of the disease 
Duodenal ulcer is now considered as frequent in 
occurrence as gastric ulcer. Undoubtedly, in the pre 
vious report, a considerable number of duodenal 
ulcers were classified as gastric. In this series an 
attempt has been made to distinguish between the 
gastric and duodenal ulcers. This was difficult even 
with the knowledge gained in the operating-room. As 
a matter of fact, my personal division of the cases 
showed them to be within three of being divided 
equally. Surgery has wrought the other change in 
our attitude. Whereas, in the 187 cases occurring at 
the Massachusetts General Hospital in the ten years 
ending in 1898, but four patients were operated on, 


* Read before the Section oa Practice of Medicine at the Sixty-Fifth 
Annual Session of the American Medical Association, Atlantic City, 
N. J., June, 1914. 

1. Greenough and Joslin: Gastric Ulcer at the Massachusetts General 
Hospital, 1888-1898, Am. Jour. Med. Sc., August, 1899. 
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to-day operation is a common event. Justification, 
therefore, exists for another report on the end-results 
of treatment of duodenal and gastric ulcer, even apart 
from the fact that very favorable statistics concern- 
ing the present treatment of the disease are again 
being published. 

The purpose of this paper is to call attention to the 
outcome, after the lapse of many years, of a group 
of cases of gastric and duodenal ulcer. It is not the 
intention to emphasize the medical or surgical treat- 
ment, but to show end results. Some of the cases were 
treated by me, but as a rule they were seen in consul- 
tation with physicians. The medical treatment of 
ulcer is sufficiently well known but not sufficiently well 
carried out. 

It has been possible to ascertain the present condi- 
tion of 91 per cent. of all the cases seen by me in 
private practice during the last sixteen years. As 
the whole value of the paper rests on this fact, 
we are more than glad to take this opportunity to 
acknowledge that so large a percentage of cases could 
never have been traced without the persistence of my 
secretaries, Miss Helen Leonard and Miss Florence 
Newnham. I am also greatly indebted to Dr. Hugh 
P. Greeley, without whom the cases could not have 
been selected and analyzed and to whose critical judg 
ment I owe much. 


METHOD OF SELECTION OF CASES 

All cases showing digestive symptoms of any kind 
from 1898 to date, including even gall-stone cases, 
were collected from my records and analyzed for this 
report. This was necessary because to-day duodenal 
ulcer would be recognized in cases in which it was not 
recognized ten years ago. A number of cases of duo- 
denal ulcer were thus found which were not originally 
so diagnosticated. The basis on which the diagnosis 
of ulcer rested was (1) the history, with especial 
attention to the symptoms of hyperacidity, pain, 
hemorrhage, perforation, the duration of the case and 
the after-history ; (2) the knowledge acquired by sur- 
gery ; (3) necropsy reports. 

The total number of cases was 234. Table 1 shows 
the number of cases seen each year. 


TABLE 1.—NUMBER OF CASES SEEN EACH YEAR 


Year No. Year No 
1898 3 1908 14 
1899 1 1909 g 
1900. 3 1910 15 
1901. 4 1911 28 
1902. 9 191. 30 
1903 17 1913 31 
1904 12 1914 x 
1905. 23 

1906 14 a 234 
1907 14 


The present condition of the patient in 213 cases, 
or Y1 per cent., is known. 


SEX; AGE; AT ONSET AND DURATION 

The number of male patients was 142, and the num- 
ber of female patients was 92. These figures form an 
interesting contrast to the Massachusetts General 
Hospital series before cited, for in that series there 
were 5 females to 1 male. 

The average age of the male patients when first seen 
was 45 years and 2 months, but this does not repre- 
sent the age at which the symptoms of ulcer began. 
The average age of onset of the ulcer in the males was 
38 years and 8 months. The average age of the 
female patients when first seen was 36 years and 4 
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months, and the onset began at 30 years and 10 
months ; in other words, symptoms had existed for five 
years and six months, and at an age eight years 
earlier than that of the males. The statement is 
approximately correct that six years intervened 
between the onset of symptoms of all the cases and 
the time they first came for treatment. Undoubtedly 
this interval was greater rather than less. The dura 
tion of the disease in patients at present not relieved 
is eleven years. The duration in many cases was, in 
the patients’ words, “as long as I can remember,” but 
these could not be included in our tabulation because 
a definite time of onset was not known. The dura 
tion between onset and operation in thirty of the 
eighty-two patients surgically treated was ten years. In 
other words, the patients came to the surgeon, at an 
average, four years later than to the physician. The 
importance of the long duration of this disease cannot 
be too much emphasized. It lends support to skepti- 
cism about the high percentage of cures so frequently 
reported by physicians and surgeons. Twenty-one of 
the patients were 60 years old or over when first seen. 
One patient was successfully operated on at the age 
of 86, for which the entire credit is due to Dr. E. A 
Codman, who, remembering the patient’s indigestion, 
discovered the ulcer during an emergency operation 
for a twisted ovarian pedicle. 


SYMPTOMS 

The sev erity of the disease is readily seen from the 
frequency of severe symptoms. Vomiting was present 
in 147 cases, 63 per cent. Pain existed in 184 cases, 
74 per cent. Hyperacidity, as shown by the symp 
toms, or in a large number of cases by gastric analysis, 
appeared 134 times, or 54 per cent. Hemorrhage was 
noted in 71 cases, 30 per cent.; but this figure is low 
because these statistics of hemorrhage were compiled 
from facts learned at the first examination, whereas, 
occasionally, hemorrhage occurred later for the first 
time. Hemorrhage was occasionally observed at a 
time after operation when the trauma of the ope 
ation could be excluded. 

Perforation developed 9 times, 4 per cent. Six of 
these patients were operated on, and two recovered 
Of the remaining 3 patients, 2 died and 1 recovered, to 
die five years later of pulmonary tuberculosis. This 
patient, following perforation, coughed up pus for a 
considerable length of time. 

Stasis was present in 41 cases, 17 per cent. To me 
it was a surprising fact that 3 of these patients with 
marked stasis, after periods of nineteen, fourteen and 
ten years respectively, must be considered as relieved 
and yet without surgical treatment. 


RESULTS OF TREATMENT 


The results of treatment are classified under the 
headings of “At Present Well,” “Relieved,” “Unre- 
lieved,” and “Dead.” The term “At Present” is 
inserted because in too many cases in which the 
patients are considered cured, the ulcer recurs 
Undoubtedly, a considerable proportion of patients 
now well will later develop symptoms. The term 
“Relieyed” in this paper is liberally interpreted. Many 
patients recorded as relieved are merely relieved, and 
acknowledge that this condition is only attained by 
rest and a careful diet. In this group are also included 
many who before reaching this improved stage had 
a recurrence of symptoms. The term “Unrelieved”’ is 
self-explanatory. Under the heading “Dead,” care 





























































1838 GASTRIC 
has been taken to avoid the error of crediting deaths 
to medical or surgical treatment when these were 
simply intercurrent and had no relation to digestive 
trouble. There were 11 such instances. Two patients 
died of pneumonia, two of cancer of the colon and 
two by accident, while apoplexy, tuberculosis, 
cirrhosis of the liver, brain-tumor and cancer of the 
breast each claimed one. 

Medical Treatment: The total number of medical 
cases traced was 131, of which 51 patients are well 
at present, 55 are relieved, 16 unrelieved, and 9 dead. 
Three of the 51 patients now well have had a recur- 
rence of symptoms after being first treated, and of the 
55 patients relieved, 19 have had such recurrence. In 
other words, of the 131 medical cases followed to the 
present time, 39 per cent. of the patients were cured, 
42 per cent. relieved, 12 per cent. unrelieved, and 7 per 
cent. dead. 

The causes of death of the 9 medically treated 
patients were as follows: 

Cancer of stomach 2, cancer of duodenum 1, per- 
foration 2, of which one was a typical case of paroxys- 
mal vomiting in a child, hemorrhage 2, and inanition 2. 


TABLE 2.—RESULTS OF MEDICAL TREATMENT IN 131 CASES 
OF GASTRIC AND DUODENAL ULCER 
At Pre Per Cent. 


sent Number 


Well 1 


Re liev ed 
Unrelieved 
Dead 


Surgical Treatment: It would be manifestly unfair 
to report the results of the surgical treatment without 
emphasizing that: 

1. A surgical case means a medical failure. In all 
of the 82 surgical cases the patients were operated on 
because medical treatment had failed. 

2. Among the surgical failures are necessarily 
included two types of cancer cases—those cases of 
ulcer in which the patients die, after months or years, 
from cancer, and also cases in which there might be 
a difference of opinion as to whether these cases 
should have been excluded from the ulcer series on 
the ground that they were cancer from the outset or 
had become cancer at the time of operation. 

3. Several of the cases of perforation were trans- 
ferred to the surgeon at a time when the whole 
responsibility really rested on the medical attendant. 

4. A number of patients were transferred to the 
surgeon for operation debilitated by inanition or pro- 
longed hemorrhages. 

In drawing my own inferences from the surgical 
treatment of the eighty-two surgical cases, I should 
deduct from the group of twenty-six surgical deaths 
nine cases of cancer of stomach or duodenum for 
example, one of these patients at 75 years of age with 
a history of ulcer of twenty years’ duration, showed 
cancer when operated on by the surgeon. He was 
given complete relief by gastro-enterostomy for a 
year and three-quarters and died painlessly six months 
later, yet that case although surgically classified should 
not be considered a surgical failure. I would also deduct 
two cases of perforation, because they occurred at a 
time when, even without perforation, the patient was 
in extremis, and also one case because of inanition. of 
the patient. It is true that twenty-six of the eighty- 
two patients operated on are now dead, but with the 
deductions which I feel are justified, this is reduced 
to fourteen, a surgical mortality of 20 per cent. In 
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ten of the surgical cases, 12 per cent., the patient 
are still unrelieved. Thirteen, or 16 per cent. are 
relieved, though before reaching this half-happy stage 
after the surgical intervention, five had recurrence 
Thirty-three, or 40 per cent. are now well, and of this 
number only three have had recurrence since oper- 
ation. It will thus be seen that despite the handi- 
caps which were heaped on the surgeon, his per- 
centage of cures, 40 per cent., is approximately the 
same as that of the physician. If we discard the 
twelve deaths for which the surgeon might well not 
be held responsible, 47 per cent. of the surgical patients 
are well. 

But I will now ask you to look at the matter from 
another point of view. If one should add all the sur 
gical cases to the medical cases, for they were medica! 
cases before they were surgical in this particular 
series, and then classify these surgical cases as medi 
cally unrelieved, we should then have 213 medically 
treated patients, of whom there are but 51, or 24 per 
cent., who recovered under medical treatment! The 
remainder, 162 patients, 76 per cent., were only par- 
tially relieved, unrelieved, dead, or forced into the 
surgeon's hands. It is my impression that this is the 
correct way in which to regard the medical treatment 
of gastric ulcer. In other words, medicine cures only 
approximately 24 per cent. of the ulcer patients, and 
of these there is a considerable chance for later 
relapse. Surgery helps out medicine and adds another 
15 per cent. to those cured. In other words medicine 
and surgery together have given back complete health 
to 39 per cent. of 213 ulcer patients seen or treated by 
me in the last sixteen years. 

TABLE 3.—RESULTS OF SURGICAL TREATMENT IN 82 CASES 
OF GASTRIC OR DUODENAL ULCER 


At Present Number Per Cent. 
Well . ; acbe eada de 33 40 
Relieved . ~< ‘ ae ve . — 13 16 
Ee ae p 10 12 
Dead . bo tne ce dén0sétedecuatae 26 32 


TABLE 4 (REVISED FROM THE 
SURGICAL TREATMENT IN 70 CASES OF GASTRIC OR 
DUODENAL ULCER TREATED SURGICALLY * 
At Present Number 
Well ... , ‘ neteen nen 33 
Relieved ...... ¥ j 13 19 
Unreliev icdanwe ‘ 10 14 
Dead : + ‘ 14 20 
* This table piled from the foregoing table after the dedu 
tion of 12 deaths for which the surgeon was not responsible. 


FOREGOING).—RESULTS OI! 


Per Cent. 
47 


was com 


The causes of death in the surgical cases were as 
follows : 

Cancer of stomach 7, cancer of duodenum 2, 
after operation 7, perforation 3, abscess of lung 2, 
empyema 2, pneumonia 1, pancreatic fistula 1, 
embolus 1. 

It is noticeable that there is no case of jejunal ulcer ; 
in fact, no patient with jejunal ulcer occurred in th 
In but five of the eighty-two cases was it 
necessary to operate twice. , 

The number of surgeons who operated on these 82 
patients was 36. Two surgeons operated on 37 
patients, and 4 surgeons on 15 others, while 30 patients 
were operated on by as many different men. 

The type of operation was as follows: 


soon 


series. 


? 


Gastro-enterostomy .........sscscceee 

Infolding the ulcer, drainage, adhe 
tory laparotomy 

Resection 

Unknown 
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It is noticeable in how few instances the ulcer was 
resected. I must record that one of the severest cases 
was the one in which fully one-third of the stomach 
was removed, and this operation was one of the most 
successful of the group. The case is particularly inter- 
esting in that the reason for this extensive resection 
was due to the report of an eminent pathologist that 
cancer was present, but on the following day his care- 
ful study of the section removed revealed no cancer 
It is not appropriate for the physician to comment on 
the type of operation. The physician has enough 
responsibility of his own in the treatment of ulcer of 
the stomach and duodenum. 

In Table 5 the combined 
surgical treatment are given. 


results of medical and 


TABLE 5.—COMBINED RESULTS OF MEDICAL AND SURGICAL 
TREATMENT IN 213 CASES OF GASTRIC AND DUODENAL 
ULCER OBSERVED DURING THE LAST SIXTEEN YEARS 


Present Condition Number Per Cent 
Well . ste deaaey an seu 84 39 
Relieved _ Y 
Unrelicved , 6 1 
Dead . : : - . : 3 16 


CANCER SUBSEQUENT TO ULCER OF THE STOMACH AND 


DUODENUM 

Twelve, or 6 per cent. of the 213 patients have up 
to the present time died of cancer. The statistics on 
this point, however, are complete only for the forty- 
six patients now dead. Of these, 26 per cent. suc- 
cumbed to cancer. In other words, one out of every 
four of the patients with ulcer of stomach or duode 
num, which have been followed to their death, died 
of cancer. 

CONCLUSIONS 

1. In a study made of 234 consecutive cases of gas 
tric and duodenal ulcer seen in private practice during 
the last 16 years, 213 cases, 91 per cent., were traced 
to date. 

2. Of these cases 142 were in men, 92 in women. 

3. The average age in men was 45 years and 2 
months when first seen, but the age at onset was 38 
years and 8 months. The average age in women was 
36 years and 4 months, but at onset 30 years and 
10 months. The average duration of the ulcer in 
the patients still unrelieved is eleven years; the aver 
age duration of the ulcer before the cases reached the 
surgeon, ten years. 

4. There were 131 patients who were treated medi 
cally throughout, and of these at present 51, or 39 per 
cent., are well, 55, or 42 per cent., are relieved, 16, or 
12 per cent., are unrelieved and 9, or 7 per cent., are 
dead. 

5. Of the patients who were operated on when med- 
ical treatment had failed, 82 were traced and of these 
33, or 40 per cent. are well; 13, or 16 per cent. are 
relieved ; 10, or 12 per cent. are unrelieved, and 26, or 
32 per cent. are dead. 

6. Deducting 12 deaths for which the surgeon 
should not be held responsible there are 70 surgical 
cases in which 33 patients, or 47 per cent. are well; 
13, or 19 per cent. relieved; 10, or 14 per cent. unre- 
lieved, and 14, or 20 per cent. dead. 

7. The combined medical and surgical results show 
at present: well, 84 patients, 39 per cent.; relieved, 
68 patients, 32 per cent.; unrelieved, 26 patients, 12 
per cent.; dead, 35 patients, 16 per cent. 
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The sixteen instances of gastric cancer in the youny 
forming the basis of this report were found mm my 
study of the records of 721 pathologically demon 
strated cases of cancer of the stomach at the Mayo 
Clinic and at Augustana Hospital. It is thought that 
their analysis will demonstrate certain facts of value 
in anticipating or detecting this grave malady at an 
age when it is not commonly suspected 

hose who wish to familiarize themselves with the 
literature on this subject may refer to the excellent 
monographs of Welch,’ Osler and McCrea,* and 
Dock. 

A summary of previous reports On gastric cancer 
in the first three may be of Six 
instances (often 
been recorded below 


decade service 
rather cancer ) 
the age of 10 In the 
decade, thirteen cases are described In but eight of 
these were there reliable pathologic reports. In the 
thirteen instances occurring in the third decade, few 
descriptions are accompanied by pathologic findings 
Many of the patients in this group, however, appeared 
to have been affected with a gastric malady, seem 
ingly malignant. 


dubious as to have 


SeK ond 


INCIDENCE 

The relative frequency of gastric cancer in the 
young varies with the individual studied. In 
a small series, as, for example, the beautifully anal 
yzed 150 cases of Osler and McCrea, the proportion 
was 4 per cent. In a large series, collected for sta 
tistical purposes from various non-related 
throughout the world, as in the 2,038 instances tabu 
lated by Welch, the ratio is 2.8 per cent. In my own 
group of 721 consecutive cases, examined by a uniform 
method (and a distinctly American experience), the 
percentage was 2.2 per cent. 


series 


sources 


Sex: There were nine females and seven males 
Age: The youngest patient was aged 18; the oldest 
just past 30 years. The average age of the series was 


27.8 years. Status: Twelve patients were married. In 
two instances (12 per cent.) there was a family or 
blood-relationship history of cancer. Only twice were 
more than ordinary indulgence in tobacco or alcohol 
noted, Apparently oct upation had no eitologic signifi 
cance, 
DURATION OF ALL GASTRIC COMPLAINTS 

Most useful facts are brought out by study of this 
phase. The shortest time was four months, while in 
one instance the gastric disturbance had persisted for 
fifteen years. The average length of time of the dis 
ability was 4.2 years. 

Consideration of the earlier part of those histories 
in patients exhibiting protracted gastric complaint 
not infrequently reveals the fact that there is in the 


* Read before the Section on Practice of Medi e at the Sixty-Pifth 
Annual Session of the American Medical Association, Atlantic City 
N. J., June, 1914 ; 

* Because of lack of space this article is abbreviated in Tur Jourwa 
by the omission of a table The mplete article appears in the Tras 
actions of the section and in the thor's reprints. A copy tt tt 
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1. Welch: Proceedings Bost Society for Medical Improveme: 
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early stages a different clinical presentation of the 
disease than is exhibited towards its end. It would 
seem that the observation of occasional cases of can- 
cer in which the duration of the gastric history had 
been long drawn-out, doubtless led such clinicians as 
Dock* and Mathieu‘ to venture the opinion that can- 
cer of the stomach in early life runs a somewhat slow 
course. This opinion appears well-founded if one 
considers both the “pre-cancerous” and the evidently 
cancerous portions of the history. 


TYPES OF GASTRIC HISTORIES 

In respect to types the histories divide themselves 
quite sharply into two groups: Group 1 includes cases 
in which there appeared a gastric affection, pernicious 
in nature and progressively downward in course, in 
patients in whom there had been no previous gastric 
ailment. Group 2 comprises a number of cases in 
which, previous to the time at which they came under 
observation for a gastric disease of a malignant kind, 
there had been gastric complaints which frequently 
conformed to the type which we call clinically “peptic 
ulcer.” 

Group 1.—Two of the sixteen cases studied fall 
into this class. The average duration of all symptoms 
was 4.5 months. In these two cases the disease was 
from its inception progressively and_ perniciously 
downward in course and type, and there was no altera- 
tion in the character of the affection. There were, 


clinically, rapid emaciation, continuous abdominal dis- 
comfort, early onset of vomiting, development of epi- 
gastric tumor and departures from the normal in the 


test-meal analysis. Laparotomy revealed large, inop- 
erable growths, with extensive involvement of the 
lymph-nodes and pancreas. One patient died within 
twelve days following operation ; the other lived a year. 

Group 2.—This includes fourteen cases. These 
patients had been affected for an average time of 4.8 
years with some gastric malfunction. In type the 
early part of their affection had been roughly classed 
among the “dyspepsias.” <A careful analysis of the 
character of these dyspepsias reveals useful facts. In 
five instances (36 per cent.) the gastric complaint and 
course had fully satisfied the symptom-complex which 
we ascribe clinically to peptic ulcer. In four cases 
(25 per cent.) so-called ulcer features were definite 
at some stage in the early period (in one instance in 
this group there was frank gastric hemorrhage). In 
four other cases (25 per cent.) the long-term history 
previous to onset of evident malignancy was that of 
peptic ulcer of irregular type. In the remaining case 
gall-stone attacks were typical through four years, and 
the stones were later found at laparotomy. 

The second part of the histories of cases making up 
Group 2 was typical of gastric malignancy. While 
this phase differed widely in character from the early 
manifestations, yet it could in nowise be distinguished 
clinically from the whole course of the ailment in the 
two cases making up Group 1. If one had not care- 
fully analyzed the early histories of these fourteen 
cases in Group 2 he couldMiave in no way showed their 
clinical variation from cases in Group 1. The period 
of evident malignancy in Group 2 averaged 7.8 months 
in duration. The most rapid progress was three 
weeks ; that most extended nearly three years. 

It might be useful to emphasize the fact here that 
of this group of gastric cancer cases if the young 
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with long-time histories, 86 per cent. satisfied or 
approximated our present-day clinical complex of 
peptic ulcer at some time during a period averaging 
4.8 years, previous to the time when the course became 
malignant; that during this time medical treatment 
availed nothing and the surgical opportunity for cure 
was usually neglected; that the cases in this group, 
due to some unknown cause, did not pursue a course 
of chronicity of benign type, but later evidenced 
malignant pointings, and that the malignant course of 
the cases in this group exhibited an average duration 
nearly half again as long as occurred in cases of 
Group 1 in which no previous gastric disorder had 
been observed. 
CLINICAL DATA 

A ppetite.-—In six instances (38 per cent.) the appe- 
tite was poor. In the remaining cases it was usually 
fair. 

Bowels—All cases exhibited some degree of con- 
stipation. 

Weight Loss——In the two instances of short-term 
cancer, (the so-called “primary cancers’), the average 
loss of weight was 17 pounds. In the early period of 
the group of cases with long-term histories, weight 
loss generally occurred during the “spells” of the dis 
ability, but was rapidly regained during the succeeding 
quiescent stages. In some of these spells the weight 
loss ran as much as 35 pounds. In the late stage of 
cases of this type (the malignant period) the weight 
loss averaged 31 pounds. It was continuous and 
accompanied by other evidences of cachexia. Some 
rapid weight losses were observed, namely, 20 pounds 
in two weeks. 

Abdominal Pain or Distress —In some degree, this 
was noted in all patients. It was commonly located 
indefinitely in the epigastrium, but occasionally the 
complaint was of distress in the back or the high “pit.” 
In two instances pains of so severe a degree and of 
such spasmodic character were noted that perforation 
was believed to have taken place. 

In the two cases comprising Group 1 above (“primary 
cancers”) the pain was never severe, never definitely 
localized, was continuous, but was generally aggra- 
vated by the ingestion of food or drink. In these 
instances the common pain relief was obtained by 
limiting the amount of ingested food, vomiting at the 
height of distress, and, occasionally, by alkalies. 

Of the fourteen cases included in Group 2 above 
(those in which the patients had had gastric distress 
before malignancy became evident), tweive (85 per 
cent.) had pain in “spells” or “attacks.” In seven 
instances, the pain at such times had borne fairly 
definite relation to food ingestion; in four instances, 
even when malignancy had supervened, the food 
relief of pain persisted. In ten cases former food 
relief of pain had changed to food aggravation of 
pain, as the malignant process became manifest. In 
this group of fourteen cases the common modes of 
pain relief were vomiting, lavage, limited or varied 
diet, alkalies, food intake and some form of opiate. 

Abdominal Tenderness—This was exhibited on 
palpation in all instances. In 38 per cent. it was 
located generally in the epigastrium. In_ three 
instances, the maximum tenderness was in the left 
epigastrium. In rare instances was abdominal tender- 
ness, such as is characteristic of chronic ulcer of the 
perforative type, noted even when laparotomy showed 
that the peritoneum had become extensively involved. 
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Epigastric Tumor—Tumor was palpated in six 
38. per cent.) in the entire series (See Table). 
In but one instance was a large mass demonstrable. 


cases ({ 


In the cases presenting no definite tumor, peculiar 


stiffness of the abdominal wall with a sense of deep 
resistance was frequently observed. 

Four times free fluid was shown to be present in 
the abdominal cavity before laparotomy. These were 
inoperable cases. In three, metastases, as in the left 
supraclavicular region and pelvis, were noted before 
operation. These patients had hopeless involvement 

Eructations and Pyrosis—These were commonly 
noted, particularly when gastric motility had been 
terfered with. 

V omiting.—V omiting 


in 
g, with or without nausea, was 
observed in all the cases at some time (usually in the 
terminal stage) in the course of the disease. In tl 
two “primary cancers,” vomiting came on daily soon 
ifter taking food, was large in quantity, rancid in 
odor, but never “coffee-colored.”’ 

In the fourteen instances in which malignancy ha: 
erminated a long-term gastric history, vomiting 
occurred from one to eight hours after meals; in but 
one instance was it “coffee-colored ;” in all instances it 
contained food particles, was of a rancid odor and 
relieved abdominal distress. In eight cases “delayed” 
vomiting was observed. Such sign was usually asso 


ciated with pyloric stenosis and huge, dilated stomach 


LABORATORY DATA 


Blood.—In the fourteen instances in which the 
hemoglobin was estimated, it averaged 66 per cent 
The range was from 25 per cent. to 70 per cent 

Stool—In ten instances per cent.) altered 
blood was chemically demonstrated by the benzidin 
or the guaiac tests. 

Test-Meals—In fifteen instances facts of much 
interest were obtained by this mode of examination of 
gastric function. One case returned no information 
by test-meal analysis because the stomach-tube could 
not be advanced beyond the cardia. There was obstruc- 
tion due to extensive local growth 

Gastric Emptying Power.—In eleven cases (73 per 
cent.) motility was interfered with and there was 
retained food at the end of twelve hours. In such 
instances, dilatation of the stomach of various degrees 
had invariably occurred. 

Gastric Acidity—In no case was achylia shown 
rhe 


(62.5 


average total acidity was 59. It ranged from 
Zs to 64 
Free hydrochloric acid was absent in but one 


instance 


cer 


[his was a case of fulminant, primary can- 

The average free hydrochloric acid estimation 
for the entire series was 26. It ranged from as low 
s 3 to as high as 60. The highest free hydrochloric 

acidities were noted in association with large, 

ous ulcers. 


cance.r- 


Combined hydrochloric acid and acid salts averaged 
18.1. It ranged fron’ 0 to 50 
Lactic acid was demonstrated by the modified 


Uffelmann test in six cases (40 per cent.) 

Altered blood was proven by chemical test in gas- 
tric contents twelve times (80 per cent. ) 

Microscopic Examination of Unfiltered Gastric 
Extracts——In but six instances (40 per cent.) were 
organisms of the Boas-Oppler group definitely identi- 
fied. In eight cases (53 per cent.) yeasts and sarcinae 
were present. Microscopic food bits were recognized 
in nearly 90 per cent. of instances. 
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THE LAPAROTOMY FINDINGS 
Two cases had been explored before coming to us 


Both 


year 


the patients had been operated on within the 

At both abdominal the had 
made a clinical diagnosis of “benign” ulcer of 
the chronic type, yet both of these patients were deal 
from inoperable, general cancer before a year had 
elapsed! The resection of the ulcer or the microscopk 


secuions surgeon 


vastrnu 


examination of a bit of extirpated tissue at the time 
of the initial laparotomy doubtless would ve mad 
known earlier the prognosis and have prevented fut 
ther surgery lt might have saved lif 

Location of the Malignant Process \bdomunal 
section revealed five instances in which the pyloru 
was involved: nine cases in which the lesser curvature 
and some part of the surface of the viscus were 
affected: one imstance of infiltration at the cat a, ancl 
one case of general carcinosis 

Lymph-nodes had been invaded in fourteen out of 
the sixteen cases in this series Nine times secondary 


growths were demonstrated in the liver, pancreas, 
omenta or pelvic organs . 

Character of Neoplasms 
ulcera 
of the medullary 


carcimomatos 


In eight mstances, exten 


sive carcinomatosa were present They were 


In the 


common type were demonstrated 


tvie remaining case rdeno- 
the 


1 Ooi l 


OPERATIVE PROCEDURI AND OUTCOMI 
In 


S per formed with 


In four instances exploration only was possible 


five cases some form of resection wa 


or without gastrojejunostomy In the remaiming 
seven patients “drainage operations” to fit the « t 
hand were devised 

Nine patients died within one and one-qu rier vent 
following operation lo the other patients of thi 
series was granted a lease of life of from two to more 
than five years 

122 South Michigan Boulevard 
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Dre | N HA LD) ( There are ce uit ( rt 
error in the diagnos | istri ulcer tha kk mm to 
ones attent n unless the cr rw to « it 
hemorrhage occurs it drav ittention to the p ’ 
ulcer and makes the d nosis easier. I recent! had i 
case showing pain, hypera ty and distress and I| found 
‘ t pati t ten ¥ i bye { | ie ui 
hat Ss wa ! 1 i ecurrem and ha ‘ i 
tI i p the ‘ At exp i ) 
found the iarks of ulcer 4 or 5 inche f » tl 
pylorus ‘ lition ch it uld have bee mposs 
to diag without operatior [he acute symptoms ‘w 
caused | a chronic intermittent pincl } im a 
lreitz’s hernia which « | the bl k tl 
the stomach. In another case there | 1 long-continued 
history of gastric symptom i pa ca 1 t 
country and who was a hard anker whe saw m he wa 
nearly moribund from a violent hemort e beli 
from ulcer. I found it due i thron of the iper 
mesenteric artery, associated with cirrhosis of the liver whi 
had followed alcoholism In another case the was a 
chronic pinching of the superior mesenteric vessels 
root of the mesentery For a long time tl ecd 
ing, leading us to believ« e had ar lcet ut none wa 
found. 1 have seen two three cases from thre 
months after appendicitis w ymptoms of ulcer caused by 
dragging down of the pylorus by t mentum Som } 
these cases have obscure and continuous pain and it is dif 
ficult to figure them out lime and again, ! have found a 
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minute hernia, not larger than a grain of wheat, and these 
slight hernias often give the symptoms of pyloric ulcer. 
This is probably caused by chronic reflex irritation of the 
stomach which continues until symptoms of ulcer appear. 
Again we see patients with the severe pain associated with 
ulcer, and with jaundice. Two or three operations have 
been performed with the idea that we were dealing with gall- 
stones, because of the pain and jaundice, and the surgeon 
was chagrined when the real condition was found to be 
duodenal ulcer. In such cases the large duodenal ulcer had 
spread and compressed the common bile duct. 

Dr. F. B. Lunp, Boston: Dr. Joslin’s paper gives a good 
idea of the ultimate results in surgery of the stomach. I 
do not think, however, that he ought to speak of a sur- 
gical mortality of 20 per cent. in gastric ulcer without 
making it plain that that is not the operative mortality. The 
operative mortality in my own cases is 5 per cent. The func- 
tion of the surgeon in gastric ulcer is to interfere in cases 
which have resisted medical treatment and alter the condi- 
tions so that the ulcer may heal. This good end is accom- 
plished in from 60 to 80 per cent. of the cases that are 
operated on. I understand that Dr. Joslin reported a case 
of duodenal ulcer in which the patient died in the sanatorium 
six months after the operation, as a surgical death. To 
my mind, this was not a surgical death, but a surgical 
failure; surgical interference failed to cure the ulcer and 
the patient died in six months, not because of, but in spite 
of it. Only those who die while still in hospital should be 
called surgical deaths. This, of course, would make the sur- 
gical statistics look very much better. 

Dr. Frank Bituincs, Chicago: I think Dr. Joslin’s stat- 
istical paper is only of relative value. Dr. Joslin acknowl- 
edges that the diagnosis of ulcer was not made in some of 
the earliest cases seen and that some of the patients were 
Therefore, there may be a ques- 
Thirty surgeons 


seen only in consultation. 
tion of diagnosis in some of the series. 
operated on thirty patients. How many physicians managed 
the medical treatment? What operations were performed? 
What was the medical management? If medical treatment 
failed, why? Of what did the patients surgically treated die? 
My experience is that ulcer of the stomach is usually mis- 
managed medically by the average practitioner. Statistics, 
to mean anything of value, must be more explicit in details 
of both medical and surgical treatment. 

Dr. J. A. Licuty, Pittsburgh: It seems from Dr. Joslin’s 
paper that neither the medical nor treatment 
of ulcer is altogether ideal. From his 
that 43 per cent. of the 213 cases were supposed to be cured. 
This is, of course, a low percentage of cures in a condition 
which is, after all, not so frequently fatal. This may be 
explained by the facts submitted. It seems the patients were 
not seen by the internist until the ulcer had run a course, 
on an average, of five and one-half years, or by the surgeon 
until the ulcer had run a course, on an average, of ten years. 
It is to this part of Dr. Joslin’s paper I wish to direct atten- 
tion—the necessity for early recognition of gastric and 
duodenal ulcer. The low percentage of cures is due more 
likely to the length of time which expires before any proper 
treatment is undertaken. The irreparable damage occurs 
before the internist sees the patient and not during the inter- 
val between the internist and the surgeon. In other words 
the patient likely lost his chance for cure before either 
internist or surgeon saw him, This is a difficult problem to 
meet. It is not always the fault of the physician. The patient 
will carry soda-mint tablets and alkaline powders for years 
before consulting a man who is capable of diagnosing gastric 
or duodenal ulcer, and it is not the fault of the laity alone; 
even physicians themselves in their own cases pursue the 
same course. In our teaching in medical schools, the symp- 
toms of so-called “dyspepsia” should not be considered 
lightly, but should be looked on always as the evidence of 
some pathologic condition until the contrary is proved. If 
all the means at our disposal are employed it is not so 
difficult to make a diagnosis in early cases of acute or open 
It is only after ulcers have been present for some 


surgical 


paper we learned 


ulcer. 
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time that they become so difficult to diagnose. We have now 
many tests, as for occult blood in the stools, the string 
test, roentgenoscopy, gastroscopy and others. If all the tests 
are employed and the patient’s history carefully Studied the 
diagnosis can be made easily in the early cases of open ulcer. 
I am sure this 48 per cent. of cures can be brought up also by 
teaching the laity to apply early for treatment in cases of 
gastric disturbance. If patients are seen during the first 
month or during the first two or three, or even five months, 
and proper medical treatment is instituted, | am sure more 
than 48 per cent. will get well. 

Dr. ALEXANDER LAMBERT, New York: Did Dr. Joslin try 
to calculate the end-results with the two surgeons who had 
34 cases and the thirty surgeons who operated in the 30 
What was the difference in results between those 
who were in the habit of performing these operations and 
those who performed them relatively infrequently? It is 
known that the gastro-enterostomy opening into the stomach 
is apt to close if the pyloric opening remains patent. It is 
only when the pylorus is definitely stenosed that the gastro- 
enterostomy remains open. If 45 per cent. of the patients 
operated on, and about 50 per cent. of all patients treated 
medically remained unimproved, it must show that neither 
medically nor surgically have we worked out a successful 
treatment for these chronic ulcers of the stomach. Of course 


cases? 


there is no question that in those old chronic ulcers in which 
there is scar tissue and a stenosis or deformation around the 
pylorus and a definite mechanical obstruction at this point, 
surgical procedure is the only method by which relief may 


be obtained. In other chronic ulcers, however, without the 
deformation of the stomach, so many different kinds of med- 
ical treatment have been tried that it is impossible to say, 
by any given set of statistics, whether or not really purpose- 
ful medical treatment had been accurately carried out. Until 
we are able to answer the questions of etiology of duodenal 
and gastric ulcer and base our treatment on this knowledge, 
it does not seem to me that we will be able to obtain much 
better results than those that are reported by Dr. Joslin, for 
if medical treatment gives but 39 per cent. of so-called cures 
and surgery gives but 45 per cent., there is such little differ 
ence between these results that it cannot be said that either 
one or the other offers much advantage, and neither medicine 
nor surgery has, as yet, worked out a proper method of treat- 
ing these ulcers of the stomach and duodenum. 

Dr. F. A. Sperk, Los Angeles: What Dr. Billings and Dr 
Lambert said is true. Patients do not pay enough attention 
to the early symptoms of ulcer, but it is also true that the 
they consult early does not work hard 
enough to determine whether the diagnosis should be of 
gastric and duodenal ulcer. Diagnoses are made of indiges 
tion or dyspepsia and the patient is put off with palliative 
treatment. Many of Dr. Joslin’s cases came to him eight or 
nine years after the onset. They surely consulted some 
physician before they did him, but the correct diagnosis was 
not made. Dr. Joslin’s medical failures are not due to incor 
rect medical treatment, but they are due to the lack of early 
recognition, and therefore due to the lack of proper treat 
ment. Many of his cases presented surgical complications 
when they came to him. Surely he cannot call all surgical 
cases medical failures, because not only are the ulcers not 
recognized and not treated, but also many are latent until 
some such surgical complication as mechanical obstruction, 
perforation, perigastric adhesion, etc., takes the patient to 
the physician. These must be recognized as. surgical cases 
and not treated medically. There are definite indications fo 
medical treatment and relative and absolute indications for 
surgical treatment. , The surgical cases are those that may be 
relieved mechanically, such as perforation, which demands 
immediate diagnosis and operation, pyloric obstruction with 
actual cicatricial narrowing, with obstruction of high grade 
(but pyloric closures due to inflammatory swelling and 
spasm are medical cases), perigastric adhesions, hour-glass 
stomach, etc. Hemorrhage in 97 per cent. of the cages calls 
for medical treatment. In a medical case a_ gastro- 
enterostomy does not necessarily heal the ulcer. If the 


physician whom 
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pylorus is patent the gastric juice will continue through it 
and take off the granulation tissue and the ulcer does not 
heal. In Dr. Sippy’s clinic, motor meals on the gastro 
enterostomized that the stomach not 
empty itself faster than normal. Our failures in gastric and 
duodenal ulcer are due to the lack of early diagnosis and the 
lack of an energetic medical treatment. The man 
should work harder to early diagnosis of 
and should also pay more attention to detail in his treatment; 
then there will be fewer medical failures. 

Dr. ALLAN A. Jones, Buffalo; There should be no unpleas- 
ant contention between the medical and the 
with respect to the care and treatment of 
duodenal ulcer. I often wish that medical men could operate, 
not that they would operate so often as surgeons do, but that 
What 


not a ques 


stomach show does 


medical 


make the ulcer 


surgical men 


gastric and 


they might apply this form of mechanical therapeutics 
is surgery but mechanical therapeutics? It is 
tion of medicine or of surgery but of the accurate diagnosis 
in a given case at a given time and in a given condition 
satisfactory under 


If the patient does not make 


medical treatment then one should resort to surgical treat 


progress 


ment. Statistics are apt to be misleading and are sometim« 


useless, but if Dr. Joslin’s paper shows anything it is that 


our best results follow medical treatment, but that at the 
proper time and under proper conditions surgery must be 
chosen. So far as the results of medical treatment in gastric 
and duodenal ulcer are concerned, the real and only valuable 
statistics we could compile would be compiled by pet 
sonal supervision of every patient in the hospital kept under 


the immediate care of special nurses, as the control of the 
diet is most important. It is difficult to control the 
diet when he is out of the hospital Von 
igo, reported 556 cases in which the treatment consisted of 


patient's 
Leube, some years 
bsolute rest in bed, a milk diet, the application of poultices 
er the epigastrium and the administration of little or no 
per cent. of cures. | 


these there were 95 


the end-results in this series of cases, nor do 


medicine, and in 
do not know 
| know 


probably a large number. 


recurrences there but there was 


The study 


how many were, 
of the end-results in a 
series of cases, as made by Dr. Joslin, is timely and impor- 
tant. 

Dr. J. R. Versrycke, Washington, D. C.: | 
particularly to the thread test, the benzidin reaction for occult 


blood the With a 


ld the clinical history subservient to these tests 


call attention 


exceptions I 
\ thread 


indicate an 


and roentgenogram few 
smeared with blood does not always positively 
but 


on several 


ulcer, small localized spots always in the same place 

threads 
I rarely make a positive diagnosis of ulcer with 
When we learn the value of 
will 
earlier diagnoses and so secure better end-results. 
finding more gastric than duodenal ulcers. The 
duodenal has markedly through our 
increasing facilities for diagnosis the gastric 
By the thread and the roentgenogram—the 
1 am finding many to be on 
yuntered about thirty in 
The localization of ulcer 
for the treatment. A 


tor 
gastro-enterostomy and 
results, 


has in my experience been almost 
out a positive benzidin reaction 
make much 

I am still 


number of 


these tests as well as their limitations, we 


cases increased, but 
ulcers 
kept pace 
reliable means of localization 
curvature 
that location in the past two years 
is important both for prognosis 
luodenal ulcer operated on with 
closure of the usually 
while, on the other hand, ulcer of the lesser curvature may 
not only be cured by operation but the symptoms may be 
aggravated unless the ulcer is Our criterion for 
cure should be just as strict as our endeavor is 
make a diagnosis in the first place. It is not sufficient that 
the patient does not have symptoms. I the 
patient report, after his treatment, once a month for a year 
bringing a specimen of stool to be for 
blood. Occult blood often appears months before a return 
of subjective symptoms. If the return of 
symptoms or occult blood for twelve 
him cured. 


the lesser and have em 


and 


pylorus gives spectacular 


excised. 
earnest to 


always have 


examined occult 


has no 


patient 


months, we can call 
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Dr. Antuony Basster, New York: 


of the etiology and pathology of ulcers, statistics on results 
of treatment will be useless lo say so many ulcers have 
been treated either medically or surgically and to give results 
without discussing the etiology and the varied pathology of 


think that Dr. Joslin’s 
both the medical and sur 
Billings 
be presented im toto trom 
The 


makes one 


ulcers is holding the subject back I 


statistics present too few cures by 


gical methods of treatment. I agree with Dr and 


Dr. Lambert: the subject cannot 
the the 


Status ol! 


surgical side alone untortunate 


this 


medical or 


affairs in condition of ulcet 
the etx 


of more worth than 


cask 


in which logy and pathology have been worked out 


; 


statistics on a thousand treated in which 


neither one of these is mentioned. It is probable that so far 


treatments are concerned, division can be 
hard f 


depends on the absence o1 


as results from 


made between soft and rms, for in my experience it 


presence and extent of fibrous 


cell 


suc cessful 


tissue and the character of infiltration whether medical 


or surgical measures are Our knowledge of 


etiology, the old divisions of pathology, the overusing th 
length of clinical course for differentiation between acute 
and chronic forms, and even the revealments of the operating 
room are still far short of what we must learn properly t 
understand gastroduodenal ulcer 

Dr. Greorce Dovctas Heap, Minneapolis: How long a 
time have these operated patients been under observation 
subsequent to operation We all know that the history of 
gastric and duodet ulcers is one of remissions and exacet 


bations \ 
been brought to our attention from the surgical clinics during 
the 
results of gastric and duodenal ulcer after one, two or thre 


tremendous amount of statistical material ha 


last few years purporting to give the operative end 


year periods. In discussing the cure of gastric and duodenal 


ulcer, we as medical men are thinking in the terms of five 


ten or even more years and our statistics are based on thes 
figures, while the surgeons are giving their results in terms 
of one, two, or at most five-year periods. No surgical statis 
tics exist showing the results of operative treatment over a 
ten-year period. In order intelligently to compare the end 
results of the surgical and medical treatment of gastric and 
duodenal ulcer the same standard of time inters il must be 


adopted by both surgeons and internists. Over how long a 
period of time were Dr. Joslin’s series observed subs 
quent to operation We must not deceive urselves im th 
analysis of statistical material offered in proot of one method 
or the other for the cure of gastric and duodenal ulcer. W 
must approach the whole subject in a broad but scientifically 
critical spirit 

Dr. J. D. Dunnam, Columbus, Ohio The occurrence 
gastric cancer in patients under 30 years of ag 
infrequent | have seen three, in two women and ne man 
aged 18, 24 and 30 ye respectively In every instances 
there was increased hydrochloric acid and the total acidity 
was increased. All were of the fulminating type All three 


cases were proved by operation and histologic examination 


of the spec'mens to be true cancer 


Dr. M. H. Fussett, Philadelphia I have not heard a 
word spoken of indigestion; it has probal been purposely 
left out. Yet I would venture to say that practically every 
patient whom Dr. Joslin has seen was treated for indigs vt 
long before it was thought that the condition was 5 
or duodenal ulcer to be treated either medically or surgically 


Many cases will continue to be treated for flatulence epiga 
tric pain and disturbance and for indigestion until they are 
far beyond hope from medical treatment and in many cases 
from surgical treatment. It is a fact that numerous condi 
tions bring about symptoms which are called indigestion 
The functional cases of indigestion are not due to any sur 
gical condition whatever In such conditions as wgastri 
ulcer, infectious gall bladder disease, chron append itts 
carcinoma, and others, the true condition is often t reeog 


ized until the patient is far beyond the help of ei 


or surgical treatment. When one sees a patient with what 
is commorly called indigestion, that patient should gone 
over carefully from head to foot to find out just what is the 
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Then treatment should be according to the indica- 
I think we are entirely unjustified in treating these 
case with alkalies and other internal remedies for months 
and years until they become difficult to diagnose. It is not 
the early cases as described in the text-books that are hard 
to diagnose but the border-line cases. When a patient has 
been given all the advantages of medical treatment and does 
not improve it becomes our duty, after a reasonable period, 
to have an exploratory operation to find out what is the 
matter, for an exploratory operation is less dangerous than 
long-continued medical treatment that is giving unsatisfac- 
tory results. 

Dr. J. M. Rector, Columbus, Ohio: I agree Drs. 
Joslin and Smithies in emphasizing the importance of early 
would also 


matter. 
tions. 


with 


diagnosis in these conditions of the stomach. I 
call attention to Dr. Vaughn’s theory of infection as it 
relates to the causes of gastric ulcer, and to recommend the 
trial of certain therapeutic measures before a_ gastro- 
enterostomy is determined on. In Dr. Vaughn's theory it is 
shown that a ferment caused by bacteria infesting the mucosa 
attacks the mucosa destructively, whereon the body cells, if 
the cell resistance of the host be sufficient, begin themselves 
to produce ferments to overcome and destroy bacterial fer- 
ments. Thus the resistance of the patient becomes a factor, 
and the drainage and motor function of the stomach impor 
tant considerations. In case of interference with drainage, 
I wish to urge a serious attempt to restore the elasticity and 
tone of the gastric muscles by pneumatic gymnastic methods 
before such a measure is resorted to. As Cannon points out, 
“The essential fallacy in the idea of gravity drainage from 
the stomach results from a failure to regard the pressure 
relations in the abdominal cavity. The weight of the ali- 
mentary canal, as such, is approximately that of water. The 
food swallowed or undergoing gastric digestion has approxi 
mately the weight of water. The pressure in any part of the 
inactive alimentary canal, as Weisker proved, is due to the 
weight of the overlying abdominal organs. If the canal is 
inactive, therefore, the food is as if surrounded by water. 
Water resting in water is, of course, in exact equilibrium, 
and even when the body is in the upright position, and a 
large artificial opening connects the stomach and the intestine 
water will not run out; ‘because of the hydrostatic relations 
in the abdomen, gravity can have no effect.’ ‘Drainage’ in the 
usage of that term is therefore impossible. That 
move onward through the alimentary canal, 


common 
the food may 
muscular contraction is necessary to create a difference of 
If gastro-enterostomy is done when gastric tone 
fail because there can be no drainage 
This is the explanation of 


pressure.” 
is deficient, it will 
without muscular contraction. 
“vicious circle,” and the reason for the undoing of many 
gastro-enterostomies. 

Dr. Extiotr P. Jostin, Boston: | with Dr. 
that if the surgeon gets his cases of gastric and duodenal 
ulcer in a favorable condition he may obtain from 90 to 95 
per cent. of Dr. Lichty hit the point when he 
said that cases of ulcer would do better if treated early. In 
213 successive cases, there was an average his- 


agree Lund 


recoveries. 


my series of 
tory of six years of discomfort before seeking treatment. I 
hope no one else will report a series of cases coming to treat- 
ment after having suffered so long. I purposely did not 
attempt to draw comparisons between the thirty patients 
operated on by thirty surgeons and the thirty-seven operated 
on by two surgeons, because the number was too small. 
Probably four-fifths of the surgical cases were treated dur- 
ing the last three or four years; consequently the surgical 
end-results showing 47 per cent. of cures cover a far shorter 
period of time than do the medical end-results. The statis- 
tics. therefore, are favorable to the surgeon. Dr. Billings 
criticizes the value of these statistics because the cases have 
been treated by medical men and (?) 
show very poor results. In the last series of cases which I 
reported some sixteen years ago, with Dr. Greenough, the 
criticism was likewise made that the results were unusually 
poor. In that series 114 cases were reported and it was 
stated that 80 per cent. were discharged from the hospital 


many necessarily 
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AND CANCER 
cured. At that time the Massachusetts General Hospital 
was under the dominating influence of two of the best men 
in medicine in America—F. C. Shattuck and R. H. Fitz 
and there is no doubt but that these men carefully treated 
the patients with ulcer of the stomach. Yet when we came 
to analyze the 80 per cent. of cures and ferreted the patients 
out after five years, we found that only 40 per cent. were well 
or even relieved, quite as in this recent series. There is little 
doubt that if Dr. Billings studies the records of the Chicago 
hospitals, he will find 80 per cent. of the patients with ulcer 
of the stomach or duodenal ulcer have been discharged as 
cured, but if he should be able to follow 91 per cent. of the 
series after five years have elapsed, he would probably dis 
cover that the percentage of cures had dropped far below 
that figure. Is it not proper to ask Dr. Billings to present a 
similar series of 234 or more cases of gastric and duodenal 
ulcer and to trace out the end-results of 91 per cent. of them 
after a period of five years? Should this be done, I think he 
would allow that our statistics are correct. In the paper we 
did not attempt to discuss the medical treatment of ulcers, 
but rather to show what happened to patients who had had 
the disease, in the hope that we all might treat our patients 
better. 

Dr. Frank Smituies, Chicago: The whole subject of 
gastric ulcer is in a state of transition. Confusion 
from medical men trying to interpret surgical statistics, and 
The life history of chronic peptic ulcer is one 
It is a disease prone 


arises 


vice versa. 
of periodicity of symptoms and signs. 
to recover and recur, seemingly quite irrespective of what 
tvpe of medical treatment we use. Many cases called “med 
ical gastric ulcers” have been shown by laparotomy not to b« 
all. under 30 
years of age. 
picture is presented when the lesion is in the appendix or 
gall-bladder. In this and vagotonic 
hyperacidity are responsible for the discomfort. Unfortunately, 
the statistics of peptic ulcer have been confused by this false 
ulcer group. “Medical ulcers,” so-called, do, however, occur 
They are apparently, in their life history, quite a different 
Hence, this type 
of ulcer cannot in any way be compared, statistically, with 
the “surgical” ulcer. A medical ulcer is something that can 
rarely be seen or felt and manifests itself only by its symp 


ulcers at This is especially true in persons 


In these patients, practically the same clinical 
pyloric 


event Spasm, 


pathologic process from the chronic ulcer. 


toms, whereas, a “surgical” peptic ulcer can be seen and felt, 
pathologically, and definitely described and 
It would seem that Dr. Joslin is quite justified in 
giving the statistics that he has presented. 


examined 
recorded. 
It shows us our 
He has gone quite as far as 
possible in the comparison of things, which, from their dif 


limitations in the subject. 
ferent clinical and pathological nature, it is impossible to 
compare. Concerning the value of the occult blood-tests 
and the “string test,” both these maneuvers may lead us to 
make grave mistakes, unless carefully checked. I have used 
three hundred In 167 instances, peptic ulcer wa 

proven operatively. In but seven instances were the findin;s 

suggestive of a “positive” string-test. When it is recalled 
that ulcers only bleed intermittently, it will be seen what a 
factor of chance there is in relying on this test for useful, 
clinical information. Tests for blood in the feces by means 
of guaiac or benzidin must be very carefully interpreted 
Patients on a meat-free diet may give typical reactions ii 
they are eating chlorophylaceous vegetables, or food rich in 
iron compounds. 


‘ 


strings. 


Black Versus White Operating Sheets.—Black and whit 
operating sheets are compared in the 1913-1914 “Report of 
the Medical and Sociological Departments of the Colorado 


Fuel and Iron Company” as follows: “The advantages of a 
dark sheet are: It absorbs light, rests the eye, and the pre 
dominating reflection is from the wound. The disadvantages 
of the white sheet are: It reflects strongly, tires the eye and 
produces feeble contrast. It is contrast that is desired. The 
dark sheet is to the surgeon what the dark room is to the 
ophthalmologist.” 
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LANDRY'S PARALYSIS 


REPCRT OF A CASE, WITH NECROPSY * 


EDWARD D 


NEW 


FISHER, 


YORK 


M.D. 


Many cases have been reported since Landry first 
described a disease characterized by a rapidly ascend 
ing paralysis passing from the lower to the upper 
extremities, thence to the cranial nerves, causing vari 
ous paralyses, and ending fatally in the course of si 
or seven days with involvement of the vagus and 
respiratory failure. The pathologic changes in the 
early cases were negative. This may have been due 
to the insufficient methods of examination in part, 
but even in later reports very few changes have been 
found at times, as in the case fully reported by 
Pfeiffer, in which changes in the peripheral nerves 
only were found to be present 

In the literature of this subject, which is consider 
able since Landry in 1859 described his case, we find 
various lesions recorded in which either polyneuritis 
or spinal cord or bulbar inflammatory involvement has 
been present, or all in combination. Leyden and Gold 
scheider hold that it may assume any or all of these 
forms. The cord changes are usually hyperemia, peri 

iscular infiltration and hemorrhage; at times inter 
stitial neuritis. All authors agree that it is of infec- 
tious origin and attempts have been made to isolate a 
specific organism 

lhe case I shall record may be of interest, as it w 
observed from the onset, and a careful post-mortem 
examination has been made 


History.—W. E., boy, aged 15 years; previous history ne 

ve. Sept. 27, 1913, he complained of pain and weakness in 
the lower extremities, which increased in severity until 
October 11, when he was admitted to St. Vincent’s Hospital 

New York, in the service of Dr. Constantine I. MacGu'r 
Examination of the heart and lungs and abdominal or; 
vas negative. There was paralysis of the lower extren 
vith loss of reflexes and tenderness over the larger n 
trunks. No anesthesia 

Laboratory Findings.—The urine was negative. The spinal 
fluid was clear; Fehling’s reduction test was positive; tl 
globulin was slightly increased; cells were 7 per c.mm 
Smears and cultures for bacteria were negative. The Was 
mann was negative; throat cultures negative An examina 


tion of the blood showed 23,500 white cells, with 86 per cent 


f polymorphonuclears, 2 per cent. of transitionals and 12 
ver cent. of lymphocytes. October 17 there was paralysis of 
external rectus of the left eye. The eye grounds w 

gative. 
Course-—The weakness gradually extended to the upp 


xtremities, with loss of power, which in the course of a week 


ecame complete in the hands and arms. October 29 thet 


was difficulty in swallowing and complete paralysis of the 


muscles of the right eye and of the superior oblique of 
left eye (Dr. Kelly). November 7 there was dyspnea and 
difficulty in swallowing All of these symptoms graduall 


increased in severity, and death occurred November 21 from 


respiratory failure. 


Necropsy.—-The necropsy, macroscopically, showed intense 
congestion of the cord; no other lesion. Microscopicall 
there was an interstitial neuritis of the sciatic nerve and 
congestion of the anterior horns, without perivascular infil 
tration or meningeal involvement The medulla showed 


involvement of the cranial nerve nuclei and degeneration of 


the axis cylinders for a short distance from the cell body 


* Read before the Section on Nervous and Mental Diseases at the 
~ixty-Fifth Annual Session of the American Medical Association, 
Atlantic City, N. J., June. 1914 


1. Pfeiffer: Brain, 1913, xxxv, part 4 
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The whole picture differentiated it from poliomyelitis. The 
brain, at the time his report, had not be Kamined The 
microscopic study of the case was made by Dr. lohn H 
Larkin 
CONCLUSIONS 
We have here, therefore, a case of ascending paral 


which followed the usu 


ysis, with attending uritis, 
course of extension, later involving the upper extrem: 
ties and the bulbar resulting in t 
failure. The pathologic findings are definite, involy 
ing both the peripheral and central nervous system 
The course of the disease was longer than that usu 
ally described, extending over six but 


nerve espiratory 


' 
weeks othe 


wise the case was typical in its clinical manifestation 


46 East Fifty-Second Stre 
ABSTRACT Ol DISCUSSION 

Dr. Watter B. Swret, Bost The great qu nt 
field of investigation, as everybody know s whether ' 
Landry's paralysis and anterior poliomyelit are id 
disease-entities It seems strange that, as the vears ge 
and these cas¢ tf Landry’s paral) ippear, no one ta 
the crucial step that is to result in determining this po 
The research that ld do t! ber ly ! ( 
from a Land: paralysis patient and tu 1 monke 
If the animal has anterior poliomyelit th 
identity would be indicated 

Dr. Enwarp D. Fisuer, New York: That would, of cours: 
be a ver ential pomt it we « wuld get it done It depend 
more or les n the pathologic finding \ ited, tl 
report of the case from the pathologic findings would em 
to put it utside of the possibility f lo g polomyelitis 
No micro-organisms were found lhe tinal test would be a 
mentioned by Dr. Swit 
MORBIDITY REPORTS AND STATISTICS * 
A DISCUSSION OF THE PROVISIONS OF 1 MEL STAT 

LAW FOR THE REPORT OF CONT LLAI DISEASI 

hOHN W TRASK, M.D 
A Surg { l Sta | il vice 
WASI \ ro ) i 
EVO! TION OF HEALTH D AR] I I 

While in this country city boards of health in some 
instances date back more than century, and ‘ 
boards of health have been in existence, some for a 
long as fifty or sixty years, there has been during th 
last ten or twenty years a marked growth in thei 
activitives. Health departments are going through a 
process of evolution, in which they are seeking to 
adjust themselves to modern thought and recently 
acquired knowledge [hey are in one of the crucial 
formative periods 

Realizing that they are destined to occupy a broad 
held, health departim« nts have take on themselves o1 
had given to them one activity afte other, some 
intimately related to the public health, others in which 
this relation is more remote. In this 1 g on of new 
activities, there has appeared to be tendency in many 
instances to forget or ignore the c« 1 1ce or which 
they have been founded and about which they must 
evolve, the control and prevention ot! lisease here 
has been a tendency for health departments to take 
unto themselves the control of all things relating 

* Read before the S¢ non Pr M : iP 
at the Sixty-Fifth An: \ ‘ 
Atlar City, N. J.. J 
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directly or indirectly to the public health and many 
things relating more especially to social betterment. 
This course offers special difficulties, as well-nigh all 
things the community does, practically all its activities, 
are related more or less closely to its health. There 
is hardly a department of city or state government 
which in its activities is not associated at least remotely 
with the general health. 


CENTRAL IBEA OF HEALTH DEPARTMENTS 

The work which must remain the central idea of the 
health department is the control of disease. 

The control of disease depends on knowledge of its 
prevalence and the conditions under which it occurs. 
It has repeatedly been possible to eradicate yellow 
fever by acquiring exact information of the occur- 
rence of each case. It will be just as necessary to 
secure similar information of the ocurrence of cases, 
to eradicate or to control effectively any of the equally 
dangerous, but more common, preventable diseases. It 
will probably be found as easy to eradicate typhoid 
fever or tuberculosis from a community as it is to 
eradicate yellow fever. In the future, public opinion 
will probably make it the duty of health departments 
to eradicate these diseases or at least to maintain an 
effective control over them. When this time comes 
health departments will need to be larger than at pres- 
ent and have increased appropriations. There is hardly 
a state or city health department in the continental 
United States, the total appropriations of which might 
not be economically and advantageously expended in 
the control of any single one of the commoner com- 
municable diseases, such as scarlet fever, typhoid 
fever, or tuberculosis. One of the first requirements 
of the future health department will be exact informa- 
tion of the occurrence of each and every recognized 
case of the diseases it is attempting to prevent. 

The need of having this information of the preva- 
lence and geographic distribution of diseases has been 
realized by physicians in the United States for many 
years, and the subject has repeatedly come before the 
American Medical Association in one form or another. 
At the meeting in 1855 the following resolution oftered 
by Dr. J. W. Thomson was adopted: 

Wuereas, few subjects of greater interest and importance 
consideration of the American 
representing most of the States 


could be presented to the 
Medical Association, 
and Territories of the Union, than the attainment of a cor- 


now 


rect medical topography of each, with a history of its pre- 
vailing diseases, and most successful treatment of the same; 
therefore be it 

Resolved, That with this Asso- 
ciation appoint a special committee for each State and Ter- 
whose duty it shall be to report 


view and conviction, this 
ritory represented, 
on its medical topography, epidemic diseases, and the most 
successful treatment thereof, and that the same shall con- 
tinue to hold their office for three years. . . . 

At this meeting Dr. J. G. Orton introduced a resolu- 
tion supplementing the preceding. The resolution, 
which appears not to have been adopted, was in part 
as follows: 


Resolved, That each county medical society, or (in parts 
of the been established), any 
duly organized medical association, be requested to amend 
its constitution by attaching therunto the following article: 

“It shall be the duty of each member of this society to keep 
a faithful record of the diseases which may fall under his 
observation during each month, according to the classifica- 
tion adopted by this convention in May, 1847, stating the age 
and sex, occupation and nativity of the patient, the average 


country where such has not 


REPORTS—TRASK 


Jour. A. M.A 
Nov. 21, 1914 


duration of the disease, and finally, their recovery or death, 
and to report the same in writing to the secretary, on or 
before the first day of February of each year, who shall 
transmit a digest thereof to the State Medical Society and 
also to the appropriate committee appointed by the American 
Medical Association for its reception.” 

Resolved, That each incorporated hospital, infirmary and 
asylum be invited to furnish a copy of their annual reports 
for the use of the committee of their respective states. 

Resolved, That the state committees appointed by this 
Association to report on the prevailing their 
respective localities, shall receive and arrange a digest of 
the reports transmitted to them by the secretaries of th 
various county societies, and report the same at the annual 


diseases of 


meeting of this association. 


In 1883 Michigan passed a law requiring house 
holders, hotel keepers, keepers of boarding-houses, or 
tenants, to report immediately to the health officer or 
board of health all cases of “small-pox, cholera, diph 
theria, scarlet fever, or any other disease dangerous to 
the public health.” 

The notice was to state the name of the patient, the 
name of the disease, and the name of the householder 
or hotel keeper giving the information; also the 
address where the patient was to be found. Physi 
cians were similarly required to report cases and when 
the physician reported a case the householder or hotel 
keeper was not required to do so. 

The Michigan law seems to be the first one looking 
toward the comprehensive collection of information 
with regard to the prevalence of disease, and for a 
number of years the work was carried on with intel- 
ligence and perseverance under the able supervision of 
Dr. Henry B. Baker, then secretary of the state board 
of health. 

IMPORTANCE OF 

The question of morbidity reports is one of the most 
difficult problems to be solved by the state authorities 
A number of states have been endeavoring earnestly 
to solve the problem within their respective jurisdic 
tions. Considerable progress has been made in several 
instances. In 1912 the State of Virginia had 31 cases 
of diphtheria reported for each death registered, the 
District of Columbia had 26 cases for each death, 
Rochester, N. Y., had 31, and Salt Lake City 
had 53. In the same year Virginia had over 16 cases 
of typhoid fever reported for each death, Hartford, 
Conn., had 19 Denver, 16 cases, and Wor 
cester, Mass., 14 cases. With morbidity reports of this 
degree of completeness the respective health depart 
ments have definite information of the prevalence of 
these diseases and the conditions under which cases are 
occurring. They possess information which makes 
them masters of the situation at all times. 

The administration of health matters comes within 
the jurisdiction of the several state authorities. It 
belongs to the police powers retained by the states, and 
not delegated to the Federal Government. This makes 
in the continental United States forty-eight sanitary 
authorities, and makes it possible to have forty-eight 
different laws, each with different requirements, for 
every phase of public-health administration. While 
this is possible it is by no means necessary nor is it for 
the common good. The identity of needs and pur 
poses should and will cause a mutual exchange of 
ideas and a general selection of the best for common 
adoption. Thus, the states will develop a closer union 
in sanitary administration. 

For this purpose some form of public-health con 
gress or council with representatives from the several! 
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states is necessary. With this idea in mind the Con- 
gress of the United States in 1902 provided for con- 
ferences of the state and territorial health authori- 
ties with the Federal Public-Health Service. These 
conferences have been held annually and at the one 
held in Minneapolis in June, 1913, there was adopted 
a standard model law for morbidity reports rhe 
law was drafted in tentative form by a committee 
appointed two years before and was the subject of 
full discussion and amendment by the conterence. 

\ discussion of the provisions of this law cannot 
be other than of interest to all in any way connected 
with public-health administration. 


MODEL HEALTIL LAW REQUIREMENTS 

Section 1 of the law makes it the duty of the state 
department of health to keep currently informed of the 
occurrence, geographic distribution and prevalence of 
the preventable disease throughout the state, and for 
this purpose establishes in the state department of 
health a bureau of sanitary reports. 

The purpose of this section will be apparent to all 
familiar with the control of disease. The only rational 
reason for the existence of a state department of 
health is that it may control the controllable diseases 
throughout the state either directly or through the 
local health authorities. In either instance disease can- 
not be controlled in the absence of dependable current 
information of the occurrence and geographic distrt- 
bution of the cases. 

No one would think of attempting to control chol- 
era, plague, or yellow fever without providing for 
some means of getting early information of each case. 
his is one of the things to be considered and for 
which provision must be made in every sanitary cam- 
paign against these diseases, but it is just as true in 
the control of any other disease. Whenever a health 
department sincerely attempts to lessen the prevalence 
of tuberculosis in its jurisdiction it will need to know 
of, and will require the notification of all cases of the 
disease. Whatever control the health department can 
exercise over such diseases as diphtheria, scarlet fever, 
measles, epidemic cerebrospinal meningitis, can be 
exercised only through a knowledge of the occurrence 
of cases. Communities in a measure control the inci- 
dence of typhoid fever by the installation of pure 
water supplies and in some cases by requiring the 
pasteurization of milk, but these things are but fac 
tors. Pure water and pasteurized milk will but lessen 
the incidence of typhoid fever, and a knowledge of 
the occurrence of cases is still necessary not only to 
control the other factors which spread the disease, 
but to know when the measures taken are inefficient 
or need adjustment. Given a city with an absolutely 
pure water-supply and with the lowest of typhoid- 
rates, it would still be necessary that any cases that 
did occur should be immediately reported because each 
case would show a break in the community's sanitary 
wall which needed attention. 

Vaccination and re-vaccination will protect a com- 
munity against small pox. Nevertheless, that com- 
munity would be foolhardy and unmindful of its wel- 
fare which did not require the notification of cases of 
this disease, for occasional cases may occur even in 
the best vaccinated communities. What is true of this 
disease is true of every other. Control is impossible 
without a knowledge of when and where, and under 
what conditions cases are occurring. 
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Section 2 of the law names the diseases of which 
cases shall be notified. The list is divided into four 
groups: (1) infectious diseases, (2) occupational 
diseases and injuries, (3) venereal diseases, and (4) 
diseases of unknown origin. The first three groups 
include most of the diseases which occur in this coun- 
try and which, with our present knowledge, may be 
controlled. They consist of the diseases for the con 
trol of which presumably health departments have 
been established. 

Group 1 includes the infectious diseases, among 
which will be found those which have been reportable 
in many states for some time 

Group 2 includes occupational diseases and injuries 
Occupational diseases constitute a class which in this 
country have but recently received anything like the 
amount of attention they deserve. Practically all occu 
pational diseases are preventable and are subject to 
control. During the last fifty years there has come 
about a marked change in industrial conditions, not 
only in the United States, but in other countries as 
well. There have grown up immense manufacturing 
plants, large shops employing thousands of hands 
There have been developed new and complex labor 
saving machines, new processes have been evolved, new 
fabrics and materials are now being used and with 
this evolution of industrial methods and conditions 
there have arisen new occupational diseases and an 
increasing incidence of older ones. In an industrial 
community approximately one-third of the population 
is engaged in shops and factories, or similar places of 
labor, so that industrial hygiene and the prevention of 
occupational diseases has grown apace with our indu 
trial development until industrial hygiene now const! 
tutes an important factor in national and community 
hygiene. 

Since 1911 fourteen states have enacted laws requit 
ing the report of certain, or all occupational diseases 
These laws for the most part have been impossible of 
enforcement, at least they have been in most instances 
unsatisfactory. Nevertheless, they show a recognition 
of the importance of knowing where cases of occupa 
tional diseases are developing. [very case of occupa 
tional disease shows the existence of conditions cap 
able of produc ing disease, conditions whi h should be 
removed so that they will not produce the diseases in 
others. The first step in the control of occupational 
disease, as in the control of other diseases, is to secure 
a knowledge of where and under what conditions cases 
are occurring. 

Group 3, the venereal diseases, constitute a group 
which offer great difficulties in their control. It will 
be a long time before it will be possible to have all 
cases of these diseases notified. They have been made 
notihable in a number of states and properly so, for 
there are few diseases which cause more injury to the 
community than do these. very case represents a 
focus of infection from which the disease may be and 
usually is spread to others, and it is only proper that 
each and every case be so controlled that it shall be 
impossible for the infection to be spread. 

lhe fourth group of diseases includes pellagra and 
cancer, diseases of unknown origin, and the purpose 
of the notification of the existence of these ts, not 
that the disease may be controlled, but because of the 
possibility that a knowledge of the relative prevalen e 
and geographic distribution of these diseases and the 
conditions under which cases occur may be of assis- 
tance in the search for their origin. 
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Section 3 of the law requires physicians to report 
each and every case, or suspected case, of any of the 
notifiable diseases in his practice to the local health 
officer, this report to be made either by mail or by 
special messenger. The report, which is to be in writ- 
ing, is to show the date; the name of the disease or 
suspected disease; the name, age, sex, color, occupa- 
tion, address, and school attended or place of employ- 
ment of the patient; number of adults or children in 
the household; the source or probable source of infec- 
tion or the origin or probable origin of the disease, 
and the name and address of the reporting physician. 
If the disease is, or is suspected to be small-pox, the 
report in addition is to show whether the disease is of 
the mild or the virulent type, and whether the patient 
has ever been successfully vaccinated. If the patient 
has been successfully vaccinated, the number of times 
and the dates, or approximate dates of such vaccina- 
tion are to be given. If the disease is, or is suspected 
to be, cholera, diphtheria, plague, scarlet fever, small- 
pox, or yellow fever, the physician is, in addition to 
the written report, to report the case immediately to 
the local health officer in the most expeditious manner 
available. If the disease is, or is suspected to be, 
typhoid fever, scarlet fever, diphtheria, or septic sore 
throat the report is also to show whether the patient 
has been, or whether any member of the household in 
which the patient resides, is engaged or employed in 
the handling of milk for sale or preliminary to sale. 

The reason for the various data required in the 
report is readily apparent. The dating of the report 
is necessary. The giving of the name, age, sex, color, 
occupation and address are necessary for identification 
and for statistical purposes. The school attended or 
place of employment gives early information to the 
health department as to where the disease has been 
contracted an! also where others have been exposed 
and contacts will be found. The number of adults and 
children in the household indicates the nature of the 
precautions that will need to be taken to prevent the 
spread of the disease, while the stating of the source 
or probable source of the infection or origin of the 
disease by the physician would often give useful infor- 
mation to the health department. The requirement 
for the notification of cases of disease should always 
provide for the report of suspected cases, and there 
should be connected with every health department an 
expert diagnostician of the controllable or notifiable 
diseases. 

A health department that has not on its staff 
such a diagnostician is not in a position to control the 
notifiable diseases. Much as one might wish to believe 
that physicians never err in diagnosis, in practical 
health administration one is compelled to face the 
fact that many physicians see few of these diseases 
and their experience is therefore limited. The most, 
therefore, that a physician should be asked to record 
on a notification report is that the disease is, or is sus- 
pected to be of a certain kind. The health department 
should verify the diagnosis. The provision requiring 
that in cases, or suspected cases of cholera, diphtheria, 
plague, scarlet fever, small-pox, or yellow fever, the 
physician shall, in addition to the written report, give 
immediate notice to the health department in the most 
expeditious manner available, enables the use of the 
telephone or at times of the telegraph, or in the absence 
of these means a special messenger might be used. 
The need for the expeditious notification of these dis- 
eases does not require explanation. 
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The requirement that in cases or suspected cases of 
typhoid fever, scarlet fever, diphtheria, or septic sore 
throat the reports shall also show whether the patient 
has been, or any member of the household in which 
the patient resides is engaged in the handling of milk, 
is made because of the well-known fact that these dis- 
eases are frequently spread by milk, and the control 
of the disease and the protection of the community 
depends on the protection of milk-supplies from per- 
sons infected with these diseases. 

The requirements of Section 4 with regard to the 
notification of cases is made to apply to patients in 
hospitals or other public or private institutions and to 
physicians attending these patients. 

Section 5 of the model law provides that whenever 
a person is known to be, or is suspected to be affected 
with a notifiable disease and no physician is in attend- 
ance, then an immediate report of the case shall be 
made to the local health officer by the person in charge 
of the patient. Teachers, or other persons employed 
in public or private schools including Sunday schools 
are required by the law to report immediately to the 
local health officer each and every known or suspected 
case of a notifiable disease in persons attending or 
employed in their respective schools. 

The blanks to be used in making the written reports 
are to be supplied by the state department of health 
through the local health officers and are to conform to 
a standard form adopted by the conference of state 
health authorities. These blanks are printed on a 
post-card. This is believed to be the most convenient 
form of report for the physician as it does not require 
an envelope and needs no addition of postage. 

Section 8 requires local health officers within seven 
days after the receipt by them of reports of cases of 
the notifiable diseases to forward by mail to the state 
department of health the original written reports made 
by physicians, after having first transcribed the infor- 
mation given in the respective reports in a book or 
other form of record for the permanent files of the 
local health office. On each report thus forwarded the 
local health officer is to state whether the case to which 
the report pertains was visited or the case otherwise 
investigated by a representative of the local health 
office, and whether measures were taken to prevent the 
spread of the disease or the occurrence of additional 
cases. If the patient was not visited or otherwise 
investigated by a representative of the local health 
office it is evident that the diagnosis might have been 
incorrect, and if no measures were taken to prevent 
the spread of the disease or the occurrence of addi- 
tional cases the question might well be asked, What 
was the use of the report? 

Section 10 of the law provides that whenever there 
occurs within the jurisdiction of a local health officer 
an epidemic of a notifiable disease the local health 
officer shall, within thirty days after the epidemic 
shall have subsided, make a report to the state depart- 
ment of health of the number of cases occurring in the 
epidemic, the number of cases terminating fatally, the 
origin of the epidemic, and the means by which the 
disease was spread, except that, whenever the state 
department of health has found it necessary to take 
charge of the control and suppression of an epidemic, 
the local health officer having jurisdiction need not 
make this report. This provision will give a connected 
account of the outbreaks of controllable diseases occur- 
ring within a state. They will also show what meas 
ures were taken locally to control the outbreaks and 
whether the measures were efficient. 





Votume LXIII 
Numser 21 


Section 11 provides that no person shall be 
appointed to the position of local health officer until 
after his qualifications have been approved by the 
state department of health. If the control of disease 
in local jurisdictions and the protection of the public 
health is to be in charge of local health officers it is 
absolutely essential that there be some means of hav- 
ing their competency and eligibility passed on. Also, 
if the state department of health is to be made respon- 
sible in any way for health conditions within the state, 
it must have some control over the local health 
authorities. If responsibility for the control of dis- 
ease within a state is not placed on the state health 
department, one might well ask, what is the purpose 
of the state health department ? 

Section 12 of the law provides that where there are 
no local health officers, and in localities where 
although local health officers have been appointed, 
adequate provision has not, in the opinion of the 
state department of health, been made for the proper 
notification, investigation, and control of the notifiable 
diseases, the state health department shall appoint 
properly qualified sanitary officers to act as local health 
officers and to prevent the spread of disease in and 
from such localities. 

Section 13 makes it a misdemeanor for a physician 
or other person wilfully to fail to comply with the 
provisions of the act. It seems perfectly proper to 
assume that no physician who works against the 
community's interest and places obstacles in the way 
of the control of disease and public health administra- 
tion by intentional failure to report to the health 
department the cases of notifiable diseases among his 
patients should be allowed by a state to practice medi 
cine. 

Section 14 of the law provides that no license to 
practice medicine shall be issued to any person until 
after the applicant shall have filed with the state 
licensing board a statement signed and sworn to before 
a notary or other officer qualified to administer oaths, 
that he has familiarized himself with the require 
ments of the law. A copy of this sworn statement is 
to be placed on file with the state department of health. 
This is simply to guarantee that every licensed prac- 
titioner will be familiar with the law with regard to 
the notification of disease. 


Che provisions of the model law slightly amended 
have already been adopted by the State of Kansas 
through regulations promulgated Dec. 13, 1913. As 
opportunity affords other states will undoubtedly take 
inular action. 


ABSTRACT OF DISCUSSION 

Dr. A. T. McCormack, Bowling Green, Ky.: After listening 
to Dr. Trask’s paper, it seems easy to understand why resolu 
tions passed in 1842 and 1855 calling for morbidity statistics 
had so little effect, and I fear that future essayists will report 
the recommendation of such bills as this as quite as ineffec 
tual as these resolutions passed fifty years ago. Such a 
health organization as Dr. Trask has described would be 
delightful, but I venture to say that when it becomes possiblk 
for any health organization to have enough inspectors to 
confirm every diagnosis of a preventable disease reported to 
it by the practicing physicians of the jurisdiction, the millen 
nium will already have arrived. On what meat would Dr 
Trask have us feed our sanitary inspectors to make them so 
much more competent than the average reputable physician? 
Inspectors are selected from the medical profession; they are 
educated and trained alike, and a commission and a salary 
add but little to the stature or qualifications of the average 
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man. Morbidity statistics are of tremendous importance 
For them to be of real value accurate diagnoses are essential, 
but, instead of having an inspector to confirm the work of 
each physician, would it not be better for us to demand that 
those physicians who are unable to make accurate diagnoses 
should be excluded from the practice of medicine? In fact, 
is this not the purpose of every medical registration law in 
the land? The time has come when we know something 
definite about preventable disease. In almost every juris 
diction we are getting actual results, and instead of further 
centralization of our health organization with its result in 
dry statistics and ultrascientific and impracticable atmos 
phere, it has seemed to me that the family physic ans, scat 
tered all over the country, compose the great bulk of the 
sanitary force that are to save this country from the thrall 
dom of preventable diseases. I do not believe for one moment 
that such an army of inspectors as is contemplated by Dr 
Trask is necessary or that it will ever be created in this 
country except as we develop such a practical conception of 
state medicine that it will transform the family physician into 
the community physician and thus enroll the whole medical 
profession as practitioners, first, for the prevention of all the 
diseases possible, and, secondly, for the treatment of the 
non-preventable diseases... A health organization, to be suc 
cessful, must have the confidence and support of the medical 
profession; and any statistics made by that profession, until 
the individuals composing it are competent to make a diag 
nosis, are of no real value 

Dr. Tom WitiiaMs, Washington, D. C.: Dr. Trask spoke 
of occupational diseases, and that is a matter which must be 
taken into serious consideration in the immediate future of 
public-health matters; because workmen's compensation acts 
are coming into force all over the country. Let us herein 
be forewarned by the measures of Germany, France, in part, 
and England with regard to the dangers of the workmen's 
compensation acts. Of course, we all admit the need of 
workmen's compensation acts, and the importance of protect 
ing the workingman against want on account of accidents in 
his occupation; but what has actually happened in the demon 
stration is this, that in Germany the present upkeep of th 
fund of indemnity for workmen's compensation exceeds that 
for the German army, per annum, which is colossal 

Of those cases, however, 75 per cent. belong to a category 
which is very little understood by most practitioners, and 
which in consequence very few men know how to manage, 
but which can be met quite simply. I refer to neurotic dis 
turbances, neurasthenias, neuroticisms. Most of these cases 
are amenable to proper treatment, and all are preventabl 
Although some of the patients are actually simulators, who 
pretend disease for the sake of indemnity, many of them are 
genuinely disturbed “neurotically” by the idea that they are 
no longer fit for work, as a consequence of some accident 
These cases can be well dealt with by modern methods of 
psychopathology; and it is just as well that public official 
dealing with the administration and the passing of acts f{ 
workmen’s compensation should be aware of this fact so as 
to be ready to anticipate and prevent what has occurred in 
Germany. We have had to take hold of the scandal of indem 
nification for railway accidents so that now we no longer 
expend public money and money of corporations in larg: 
amounts for pretended injuries 

5 ye JEPSON, Wheeling, W. Va The fact is, whatever 
local laws or state laws we may have to-day on the subjec 
of reporting disease, nearly all these laws fail of enforces 
ment; and | do not see how they can be enforced. We hay 
in our state law a provision, for instance, for the reporting 
of births, with a fee of 25 cents each attached. The counties 
retuse to pay the 25 cents; and, therefore, the doctors retus¢ 


to report the births They fail to report cases of intectiou 
disease promptly, except in the cities where there is a vigor 
ous health department, or in case of small-pox. How to 
induce our physicians to make these early reports is th 
proposition of greatest importance. Perhaps Dr. Trask can 
give us a little further light on that subject. 

Dr. Martin Friepricu, Cleveland: There is a provision in 


this model health code that, within seven days after notifica 
tion of a communicable disease, the local health officer must 
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report it to the state board of health. There is also an item in 
which he has to state what he has done; for, as Dr. Trask 
added, “if nothing is done, what is the use to report diseases ?” 
Very good; but if, after the disease or the epidemic is 
reported to the board of health, the board of 
health does nothing, what is the use to report to it? In 
towns and villages around Cleveland, where not infrequently 
little epidemics of scarlet fever, diphtheria, etc., occur, the 
local authorities frequently do little or nothing to confine the 
disease, and as the people come almost every day to Cleveland 
to sell their produce, for instance, milk, you can readily see 
there is danger for us. There ought to be an item in the 
code which would make it mandatory for the state board of 
health to act when the local authorities do not. 

Dr. I. D. Rawtines, Chicago: Not one item is presented 
in this model bill that would not be feasible in Chicago. We 
are absolutely prepared to carry out all the provisions; and 


state state 


what is applicahle in Chicago should be in many of the other 
cities of the states and even in the rural districts. We have 
found in Chicago that some of our physicians will not do 
their full duty unless compelled. We are now 
some of these for failure to comply with our city ordinances 
In diphtheria 


prosecuting 


requiring the reporting of contagious diseases. 
we insist on a positive diagnosis. If the physician does not 
take a diagnostic culture, we insist on the health officer doing 
so, and, if necessary, two diagnostic cultures are taken Ve 
require placarding in Chicago for scarlet fever and measles 
our 


not for German measles. Some of 
physicians, as a subterfuge, would report a good 
fever and measles cases, as German measles in order 
that, we wrote into our 


cases; but we do 
many 
scarlet 
to avoid placards. To circumvent 
instructions the following: 

“As mild cases of 
quently mistaken for German measles, resulting in a localized 


scarlet fever or measles are not infre- 


epidemic of these diseases, :nd as a few physicians report 
the more serious “eruptive contagious diseases as German 
measles in order to avoid placards and quarantine, the health 
officer will inspect all cases reported by physicians as German 
If after examination the health officer regards the 
case as a contagious disease requiring placards instead of a 
of German measles, he will telephone a report to the 
chief. The will be assigned promptly to a 
supervising health who shall make 
attempts to reach the attending physician by telephone, and 
if successful, ask him to see the patient with him. In any 
event the supervising health officer must promptly see the 


measles. 


case 
div ision case 


officer, one or more 


If a disease is found requiring placards, the supervising 


case. 
health officer must quarantine and make report in usual form.’ 
We inspect every case of unvaccinated chicken-pox to con- 
diagnosis of the attending physician. I believe this 
in our city at least. 


firm the 
bill is absolutely feasible 

Dr. Cuarves J. Hastines, Toronto, Ontario: 
with Dr. Rawlings that a well-organized department of health 
in any municipality ought to be able to carry out every clause 
of the act as presented. With regard to the report of 
[ think it is frequently our fault in not keeping in close 
enough touch with the general practitioner. In my judg 
ment, the most valuable asset that any department of public 
health has is the entire cooperation of the profession in the 
municipality for which the health officer is responsible. It is 
not uncommon for Toronto to call up the 
department of health, if there is any doubt with regard to 


I quite agree 


cases 


physicians in 
a case of communicable disease, and ask to have one of our 
By doing so we relieve 
having the 

frequently 


diagnosticians call and see the case 
the family physician of the responsibility of 
family quarantined. The 
placed in an unfavorable position with his patients by an 
unscrupulous doctor who has attended a case next door and 
did not report it. I am thankful to say that we rarely have 
cases of this kind, but when we do we prosecute them forth- 
with. It is our duty to do so both to the public and to the 
honorable and conscientious physician who promptly reports 
I presume all departments of health require two 
negative swabs for release of diphtheria cases. I think that 
departments of health should require that some physician 
from their laboratory take the releasing swab. This also 
relieves the family physician from being accused by their 


honest physician is 


his cases. 
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patient for keeping them quarantined unnecessarily long and 
at the same time prevents the faking physician from sending 
in a bogus culture. I am sorry that Dr. Tr2sk passed over 
the matter of venereal diseases so lightly as he did. I think 
there is nothing that will bring down the anathemas of 
future generations on the activities of departments of health 
more than our absolute disregard for the control of venereal 
diseases, a class that is probably of more national importance: 
than all other communicable diseases combined; and yet we 
are in a sense practically disregarding them, afraid to touch 
them, on account of — what? Of the conditions under which 
they are contracted. Departments of health have nothing 
to do with the conditions under which they are contracted 
If we are going to handle these diseases efficiently we must 
handle them as we would small-pox, diphtheria, or any other 
communicable disease, we must divorce them from the social 
aspect entirely. We have nothing to do with that; we have 
simply to deal with the dangers to humanity of these diseases 
If we go on, with our heads buried in the sand, as we have 
been doing in the past, there is going to be great reflection on 
our deficient administration. 

Dr. J. W. Trask, Washington, D. C 
McCormack for bringing out the phase of the subject that he 
did; because others, probably, look at it from the same point 
Our country has a vast area and a varying density of 


I am grateful to D: 


oT view 
population. To one whose experience has been largely in a 
semirural territory, in which, because of its scattered popula 
tion, progress in securing satisfactory morbidity reports has 
naturally been delayed, the model law may seem utopian, It 
is entirely practical as has been shown by those who have 
just stated that they 
provisions and that their communities were ready to carry out 
the remainder. The law is in operation in Kansas in the 
form of regulations adopted ‘in December, 1913. I prefer not 
to think of When we get 
sufficiently furnish 
us with morbidity statistics; but the main object of the noti 
fication of disease is its control in practical everyday health 
administration. One of the hopeful things is the great inte: 
est that is being shown, not only by the people in general, 
but also by the medical profession, in advancing public-health 
Every physician who believes in greater public 


were already carrying out most of its 


morbidity statistics. 


complete reports, their compilation will 


reports as 


activities 
health activities and in the control of disease, must necessarily 
the control of 


sease; he reports his cases and, in addition, shows an inter 


le by his state laws or regulations for 


est in the efficient control of disease in his community. Dr 


point is fundamental. If nothing is done as a 


report of a case of notifiable disease, why the 
proper question whether 


Friedrich’s 

of the 
report? That can be 
it concerns the primary report to the local health department 
or the secondary report of the local health department to th« 
If nothing is done the report has 
value of it is not sufficient if 
neglected. I purposely 
because 


result 
considered a 


state health department. 
little value. The statistical 
actual preventive 
omitted Dr. Hastings’ point 
I did not believe that they constitute one of the major public 
health questions. When we get confidence in the importance: 
of our work and really believe in its value; when we divorce: 
health department the licensing of plumbers and 
we will occupy our time with such 


measures are 


venereal diseases—not 


from the 
the control of plumbing, 
big, important questions as the control of venereal diseases 


General Practice as a Specialty.—General practice has, 
It is true that its rank 


a certain sense, become a specialty 
contain a larger number than any other branch of the profes 
sion, but the large increase of the number of whole-tim 
appointments and of specialists of 
in the last few years and months raises a doubt as to how 
long this numerical preponderance will obtain. But we ar 
at least assured that there is no danger of the extinction ol 
the general practitioner. The intimate personal relation 
between the individual patient and his doctor is an essential 
factor which no changed conditions can completely eliminate 
It is on the general practitioner that the eyes of the public 
and the profession are now turned, and we are confident that 


the trust will be completely justified —British Medical Journal. 


every conceivable varicty 
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NEOSALV ARSAN 


UNFAVORABLE COMPLICATIONS FOLLOW- 
ING AN INTRADURAL INJECTION 
OF NEOSALVARSAN 


ALFRED GORDON, M.D. 


PHILADELPHIA 


In the treatment of syphilitic affections of the 


nervous system three pring ipal method are at 
our disposal, namely, intravenous injection of the 
drug, intradural injection of autosalvarsanized serum 
(Swift-Ellis), and intradural injection of neosalvar- 
san (Ravaut). According to the majority of com- 
petent observers the first procedure has proved to be 
of little avail, especially in cases of late maniiesta 
tions of syphilis of the nervous system, in tabes tor 
The reason lies partly in the imperme 


example 
The other two 


bility of the meninges for the drug 
nethods aim at a direct contact of the drug with the 


cerebrospinal axis. Salvarsan, in the light of out 


present experience, must be abandoned tor this pu 
pose by virtue of its caustic action \s this causti 
feature is eliminated in neosalvarsan, the latter 1s the 
ne to be applied 

\fter the unsuccessful attempts of Wechselman in 
1912 and Marinesco in 1913, also of Levaditi and 
Marie in the same year, Ravaut' reported very 
satisfactory results from direct injections of neosal 
arsan into the spinal canal U. J. Wile, in this 
country, followed strictly the special technic devised 
by Ravaut, and in a recent contribution’ describes the 
resulis of his experience with fifteen patients dis 
ributed as follows: Tabes seven; paresis five; cere 
brospinal syphilis three Out of this group seven 
owed marked improvement; the patient with cer 


rospinal syphilis gave better results than the cases ot 
tabes and paresis; the tabetic patients without bladder 
nd rectum disorders have been espes ially benefited by 
the treatment. In view of this experience Wile expres 

confidence in the method of intradural injections of 
eosalvarsan as devised by Ravaut. As a careful 
observer he points out two interesting features in this 
treatment, however, against which he cautions the 
therapeutist. First, he advises the use of only very 
mall doses of the drug, and secondly, the involvement 
‘f the bladder and rectum seem to serve as a contra 
ndication for the treatment 

My latest experience in the treatment of syphilitic 
nvolvement of the nervous system consists chiefly 
n the use of autosalvarsanized serum. Subject to a 
later publication in detail, | may say at present that 
his method has given me far more satisfactory results 
than any other old or newer methods. Stimulated by 
the work of Ravaut I attempted to apply his proce 
lure in a case of tabes. In view of Wile’s favorable 
report? I feel it a duty to call attention to most unde 
irable consequences which may follow the use of 
Zavaut’s technic of intradural injection of neosal 
irsan 

The patient, a man of 35, presented all the typical 
ymptoms of tabes dorsalis At the time he came 
under my observation, pain in the lower extremities, 
ataxia, incontinence of urine and constipation were 
the most conspicuous manifestations Formerly, | 
was told, he had the usual course of treatment with 
1. Ravaut: Ann d. méd., 1914, p. 49 

Wile, Udo J.: The Technic of the Intradural Injections of 


rsan in Syphilis of the Nervous System, Due ] RNA 


M. A., July 11, 1914, p. 137. 
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iodids and mercury \t this time the Wassermann 
reaction of serum and spinal fluid was positive 

I proposed at once the treatment with aut alvat 
sanized serum which was promptly accepted Che 


result from one injection was gratifying 
had almost disappeared, the ataxia improved, also the 
Imnconimence Ot urine decreased con iderably {on 


tipation remained wi ilteres 


lor a period of two months the patient telt very 
comfortable. Soon, however, the bladder disturbance 
returned \s the Wassermann reaction was at thi 
time positive, the patient finally accepted the offer to 
have anothe intraspinal imiyection which he had 
repeatedly retu ed duru the pa t two montl \\ ith 
the patient's consent | had recourse this time to a 
direct intradural injection of neosalvarsan instead ot 
the autosalvarsani cad eTrum According] | had the 
fluid prepared alter ixa\ wut’ techn Lhe solution 
used was 6 per cent. of neosalvarsan in distilled wate 


\ 


\s each drop of the solution contained 3 mg. ot neo 


alvarsan, only two drops were imyjected trom a spe 
cially constructed and very accurately graduated 
syringe [he lumbar puncture was made with a 


needle the end of which fitted the graduat | yringe 


\tter a small quantity of spinal fluid had flowed out 
ot the cannula and been collected mm a tube for diag 
nostic purposes, th yringe was attached and the 


fluid allowed to run into it in order to mix with the 
drug Then the mixed fluid was pushed gently into 
the canal lhe procedure of mixing was repeated the 
second time [he patient was then placed in Tren 
delenburg’s position 

One-half hour after the injection the patient com 


menced to complain of severe pain in the lower limb 


which in subsequent d 
nounced Vomiting appeared on the same day and 
kept up tor six consecutive day 


ecame more and more pro 


Retention of urin 
took the place of the former incontinence: Inconti 
nence of teces made its apy 
toms continued without relief. On the fifth dav small 


warance \ll these symp 


ervthematous patch appeared on the glan pen 

on the scrotum and on the sacrum they gradu 

ally became larger and finally distinctly gangrenous 
'wo weeks after the injection the patient presented 


the following condition lie was unable to stand or 


walk; he suffered agonizing pain in the lower limbs 
so that sleep was impossible; retention of urine and 
incontinence of feces were exceedingly disturbing: 
the gangrene of the above mentioned areas was becom 
ing more and more profound; the temperature reached 
102 and 103 F.: he vomited daily, lost his appetite and 
was losing weight Gradually the condition grew 
more and more alarming and finally he expired 

his case seems to militate against the direct intra 
dural use of neosalvarsan notwithstanding the favor 
abl reports of Ravaut and Wile It is possible that 


Wile’s Suggestion with regard to the phincter com 


plications as being a contra-indication for this treat 
ment has its ratson d étre here Nevertheless the 
damage done by this procedure even in one case sufi 
attention of those who conten 


plate the use of this method 


ciently deserves the 
Perhaps further investi 
gations on animals and a more carefully elaborated 
technic will enable us to view the method in a more 
favorable hight 
reports an experience similar to mine 


In a recent contribution (orbu 
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To review at this time the various surgical con- 
ditions to which radium has been applied would be 
without gain, in view of the very recent development 
of our knowledge and use of this new element, which 
is being brought to our attention almost daily. We 
believe, however, that in reporting our cases, we are 
presenting for the first time a complete history of 
the action of radium as applied in the bladder in cases 
of carcinoma, accompanied as they are by cystoscopic 
examinations before and after application, micro- 
scopic examinations of the tumors and end-results. 

After a careful review of the literature we find 
very few cases in which radium was applied in the 
bladder in cases of carcinoma. One case is reported 
by Cauhape in which he applied radium to the bladder 
for carcinoma of the prostate with cure in nine 
months. These applications were made with radium 
attached to a catheter and introduced into the blad- 
Twenty-five mg. of radium were 


der per urethram. 
used and the applications made every three days, each 


application lasting two hours. Wickham and Degrais 
in their latest work do not mention the use of radium 
in the | ladder. The Radium Institute of London in 
1912 reported two patients treated with results not 
noted, and also two patients for prophylactic treat- 
ment, reported as improving. The Royal Infirmary of 
Edinburgh reported no bladder cases in 1912. The 
foregoing constitutes about all the information that 
we could obtain, demonstrating that in only one 
authenticated case, (that of Cauhape) is there any 
definite report as to the nature of the tumor, amount 
of radium used, length of application and end-result. 

The two cases that have come under our observa- 
tion are as follows: 


Case 1.—M. J. T., aged 34, consulted us, Sept. 23, 1913 
Family history shows that father probably died of carcinoma 
Patient gives history of hematuria for about five 
years, occurring at about three months until 
recently, when attacks became very much more frequent 
lhere had been no pain until shortly before the patient's visit 
to us. At this time the patient complained of hematuria and 
sharp pains in right inguinal region radiating to pelvis 
Examination showed patient to be in fair physical condition. 
In right inguinal region a mass 
about the size of an orange could be felt. This mass was 
hard, immovable and extended down into the pelvis. There 
was edema of the right thigh. Cystoscopy showed a tumor, 
about the size of an English walnut, situated in the trigon, 
midway between its center and the opening of the left ureter 
in the bladder. The tumor was friable. The right ureter was 
obstructed, but showed urine escaping. Examination of 
metastatic growth, microscopically, showed the tumor to be 


f stomach. 
intervals of 


There was a left bubonocele. 


carcinoma. 
Oct. 7, 1913, a suprapubic cystotomy was done. A tube 
containing 15 mg. of radium was attached to the lower end of 
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a Freyer tube and introduced into the bladder in direct con 
tact with the tumor and allowed to remain in place for 
twelve hours. No discomfort was complained of by the 
patient at any time during the application. The same tube 
of radium after removal from the bladder was buried in an 
incision over the metastatic growth and allowed to remain in 
place for twelve hours. The bladder wound was completely 
closed on the eleventh day after the operation. Recovery 
from the operation was uneventful except for unaccountable 
attacks of pyrexia, beginning forty-eight hours after opera 
tion, lasting for three days and recurring again at the end of 
a week. Three such attacks occurred. Cystoscopy, Decem 
ber 8, two months after operation, showed that the tumor of 
the bladder had entirely disappeared. The mucous membrane 
of the bladder appeared normal. Both ureteral openings 
were obstructed. The metastatic tumor in the groin was 
about the size of an English walnut. The patient died six 
months after operation from general asthenia and hydro- 
nephrosis due to obstruction of ureters by metastatic growths 
in the pelvis. . 

Case 2.—B. K., aged 67, was first seen by us Jan. 4, 1914 
Family history was negative. Patient complained of fre- 
quency of urination day and night for about eighteen months 
During the !ast three months he has had pain in the region 
of the bladder and perineum accompanied by frequency and 
hematuria. He has lost about 40 pounds in the last three 
months. His appearance is cachectic. He was discharged 
from the German Hospital, after ten days’ observation, as 
having an inoperable case. Residual urine was 12 ounces, 
bloody and ammoniacal. Blood-pressure from 190 to 170. 
Blood examination: White cells, 18,000; polynuclears, 83 per 
cent.; lymphocytes 11 per cent.; eosinophils, 1 per cent. Rectal 
examination shows large hard prostatic tumor. Cystoscopy 
shows large bleeding tumor slightly to left of left ureteral 
opening; smaller tumor near the right ureteral opening; 
also large eroded and bleeding tumor at site of prostate 
The entire mucous membrane of the bladder appears infil- 
trated. Diagnosis: Carcinoma of prostate and bladder. 

Patient entered hospital January 6, and a _ permanent 
catheter was introduced for drainage and irrigation prepara- 
to operation, suprapubic cystotomy, which was per- 
A tumor the size of an egg at the site of 
A tumor on the right 


tory 
formed January 8. 
the left ureteral opening was removed. 
side, somewhat smaller, was also removed. A V-shaped sec- 
tion was removed from the prostatic tumor. The prostatic 
growth is considered by us to have been the primary focus in 
The section taken from the prostate also provided 
better drainage through the urethra. The same procedure in 
the use of the radium was pursued as in Case 1. The bladder 
was closed in three weeks. The same unaccountable pyrexia 
occurred as in Case 1. Patient was discharged from the hos 
pital February 5, about four weeks after operation. At this 
time the patient was passing clear urine four times a day 
and every three hours at night at our.direction to prevent dis 
tention of bladder and reopening of supcapubic wound 
Patient gained 26 pounds in weight in two months. Cystoscopy, 
April 22, showed bladder mucosa apparently normal, the sur- 
faces from which tumors had been removed appearing as 
small pale, depressed areas. All of the surfaces appeared t 
be covered by normal mucous membrane. Rectal examina 
tion showed prostate greatly diminished in size and of normal 
consistency. Residual urine, 3 ounces. 

The pathologic report of Case 1 is from the laboratory of 
St. Francis Hospital; the pathologic report of Case 2, is from 
the laboratory of the City Hospital. 


this case. 


CONCLUSIONS 

1. We may without danger, even without discom- 
fort to the patient, place in the bladder as much as 
15 mg. of radium and allow it to remain as long as 

twelve hours. 
2. We believe that we have shown that radium has 
the power to remove a tumor of the bladder (carcin- 
oma) and of the prostate within a period of two 
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months. It has also been demonstrated in Case 1 
that radium has had a very decided effect in reducing 
the size of a metastatic growth associated with car- 
cinoma of the bladder. 

3. No difference seems to have been evident in the 
result whether or not part of the tumor was removed 
In Case 1 no part of the tumor was removed, while 
in Case 2 a considerable portion of the tumors was 
excised. 

4. We are of the opinion that the peculiar pyrexia 
associated in both cases was due to an absorption fol- 
lowing the destructive influence of the radium on the 
tumors. A thorough investigation did not disclose 
any other cause. 


We wish to take this opportunity of thanking Dr. Wolf 
Freudenthal for the use of the radium applied in these cases 
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A CASE OF BACILLUS DYSENTERIAE 
SEPTICEMIA 
W. T. De Sautetie, M.D., KNoxvitite, TENN 
In the literature at my disposal, instances of isolation of 
the Bacillus dysenteriae from the blood during life seem to 
be very few in number. Darling and Bates (Jour. Med. S« 
1912, exliii, 36), report a fatal case from which they 
recovered from the circulating blood the B. dysenteriae of 
he Shiga type. All of the references at hand either make no 
mention of the B. dysenteriae entering the general circulation 
or state positively that it does not do so. It seemed to be of 
interest therefore to report the following case which was 
seen in consultation with Dr. C. G. Hutson of this city 
The patient was a 3-weeks-old breast-fed infant which had 
been in perfect health before the onset of the disease. For 


1 day or two the baby refused to nurse, became irritable, re 


less and did not sleep. The child was stupid and listless 

whined at times and objected to the slightest touch. Physical 

examination revealed no abnormalities or patholog p 
ses in anv of the organs The temperature was 103 and 


pulse 180. At this time there was no diarrhea. In considera- 
tion of the fact that the grandmother of the infant was suffer 
ng in the same house with typhoid fever, a blood-culture was 


acd As we were unable to enter a vein, the blood was 


taken from the great toe and placed in bouillon from which 
Althoug! 


the B. dysenteriae was obtained in pure culture 
y’s toe was carefullv cleansed and the blood dropp« 


} 


d not give much signifcan 


rect! into the boul le n, we 
the result of the culture 
The baby continued to have a fever varying from 101 t 
104.5 in spite of antipyretic measures and also developed a 
itervy diarrhea. Five days later the baby suddenl é 


hich 


have severe convulsions whi came on every tew mil 


d lasted from five to ten minutes. When seen the hand 
face and feet were very cyanotic, the pulse thirty to the 
minute, the breathing of the Cheyne-Stokes type, the pupils 


dilated and inactive to light, divergent strabismus, the tendon 


reflexes absent (at the first examination they were normal), 


and the child comatose. Through a lumbar puncture needle 
the spinal fluid flowed out quite rapidly, but contained at 
least one-half blood The fluid came as bl dy at the end of 
the flow as at the beginning, in fact, the needle was withdrawn 


nd reintroduced at three different places with the same result 
After the removal of 3 or 4 cc. spinal fluid the convu 
ceased for a time, the pulse and respiration improved, and the 
cyanosis cleared up. The child died several hours late 
Post-mortem was refused 

The spinal fluid obtained was carefully placed in bouillon 
and an organism found which w identical in all respects 
with the one obtained in the bloo 

The organism cultivated from the blood and spinal fluid 
had the following characteristics: It was a Gram-negative 


hort bacillus, only sluggishly motile, and did not produce 


al 
l-culture 
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indol in five days or coagulate or digest milk. It produced 
acid in litmus milk and this remained so for three days. In 
dextrose, levulose, lactose, mannite, galactose, maltose and 
dextrin bouillon this bacillus produced acid but no gas in 
twenty-four hours. Saccharose and inulin were unchanged 
At the end of three days the mediums remained unchanged 
The organism corresponding to these reactions is the bacil 
lus “Rosen” (from dysentery) and we therefore concluded 
that this was a case of Bacillus dysenteriae septicemia he 
finding of the same organism in the bloody cerebrospinal fluid 
and the blood taken from the child's toe convinced us that the 


organism had been present in the general circulation from the 


onset of the illness Death was no doubt due to the cerebral 
hemorrhage rather than to the toxemia Nevertheless this 


case with the fatal case previously mentioned would lead on 
to think that the advent of the B. dysenteriae into the general 
circulation means a fatal outcome of such cases More 
reports ot Bacillus dysenterias septicemia are necessary to 
be sure, before drawing such a conclusion 

The source of infectiot uld not be ascertained The child 
was breast fed and the parents denied having given it any 
other food. It may have been given unboiled water, but this 
they also denied The sick grandmother handled the infant 
and even kissed it on the mouth several times The diag 
nosis in her case, however, was unquestionably typhoid fever 
as a blood-culture done by Dr. A. L. Smith in our laboratory 
revealed an organism identical in all its reactions to the 


Bacillus t prhosus 


417 Holston Bank Building 


HYGROMA OJ] THE GROIN 


The following cas f hygroma in the groin is of interest on 
account of its apparent rarity and also because the method b 
which healing w lly induced is not commonly in vogue 

Surgical literature contains very little concerning hvgroma 
in the rou l 1 care l re ired ip Dowd in the 

lnnals of Surqer for ] < 1913, in which are re rted ss 
eral of his own cast he goes over the literature of hygroma 
and refers to the act that it seldom appears in the groin \ 
rather pains il earch iils to reveal il reported 
instances of tic formations in this region, though, doubtles 
cases have been noted, for the abundant supply of lymphatic 
tissue here would ind ite i fertile field for their cle velop 
ment 

lhe patient was a | 16 who was si e with a diag 
nosis of is al hich clinical ppcarance pointed 
| preset it ne ind ispect of the 
I ] thigh a large tun Y end ! m tie n half wa 
I } knee with tl ‘ iract teel ! ense ibsce 
On tl ute e of tl h there was a « irging si 
tl h whi i be coul c | ed to a er tl 
head f the femur | na i the } ' ") 

\ ( | evel i ' ‘ il ! ( mv 
thes« parts 

Neverthel ss the cli il picture Wi ne oT ¢ Id absces 
The swelling had enlarged rapidly, having d loped in thre 
months without | f { ir ! hi 
tory of injury or ‘ 

The patient was take the P G i H tal, and 

cision of the tum re ( 1 the « icu t i 
q irt of i cle if tra ( | ed fu | wl col i ed ! 
pathogen rgan n | lorat | revealed a m il 
cavity extending t the ramus of the ischium without agennit 
source of origin, the bone not being is lved There wa 
no connection with the ni n the outet ce ft the thie 
The cavity was lined w an extremely delicate membrans 
but there was apparently ! limiting membrane of hbrou 
nature, the resistance <¢ the muscl and tascia act ne i a 
retaining wall 

[he cavity was choronghly scraped and allowed to drain 
A few days later a constriction half way toward the ischium 


closed and the upper en 
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sitating a second opening, which was followed by scraping 
and the application of iodin. The sinus on the outer side 
of the thigh, which was probably the remains of a rup- 
tured cyst, was also thoroughly scraped. Both cavities were 
treated with iodin, phenol (carbolic acid), bismuth and argy- 
rol over a period of fourteen weeks without any attempt at 
healing from the bottom, although both contracted in cir- 
cumference. There was still a free secretion of clear fluid 

In view of the effect of the Roentgen ray on old tuberculous 
many of which will heal under its influence, the 
patient was given a four-minute exposure with a hard tube 
At the end of ten days both sinuses had begun to fill in at 
the bottom. Three other similar exposures at intervals of 
ten days completed the cure. 

The laboratory report on the scrapings removed from the 
cavity was not conclusive, owing, no doubt, to the fact that 
the specimen was taken at the second operation and did not 
include enough of the lining membrane to determine its exact 
nature. It would seem, however, that from the delicacy of 
the lining membrane, the multilocular character of the cyst 
and the rapidity force of its growth, the case should 
properly be classified under the head of hygroma. 


sinuses, 


and 
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PREVENTION IS GREATER CURE 


(Conti 1 from 
IX 
EUGENICS 

This very large social, economic, medical, religious 
and legal subject should receive a passing thought 
in this series on preventive medicine. 

Briefly, heredity and environment are the two fac- 
tors that are most prominent in the production 
of physical and mental health. Environment may 
improve or mar heredity, but cannot 
Heredity is therefore the most important factor in 
raising and developing an ideal race. Scientific 
selection in breeding animals and plants has proved 
The impor- 


change it. 


its value beyond all possible refutation. 
tance of good environment for the perpetuation of 
physical and mental health is so well understood that 
it requires no discussion, But environment will not 
eliminate a hereditary tendency to disease or to mental 
Neither will environment 
when 


or physical insufficiency. 
mental and physical health 
there is an inherited deficiency, although environment 
can markedly improve deficiency caused by injury or 


develop perfect 


acquired by disease. 

The long gestation, still longer nursing, and yet 
longer helpless period of the human empryo and 
human infant demand the long nourishing care of the 
mother by the father and by the community. This 
means that.for at least two years the father must 
provide food, protection and comfort, if not luxury, 
for the mother and child as well as for himself. It 
he fails in this duty, some other person, some charity, 
or the community must assume the duty. This being 
the fact, worthless, incapable and mentally or physi- 
cally diseased fathers are a tax on the community. 

All kinds of beautiful and necessary charities are 
succeeding in their aim to raise to adult life defec- 
tive children, as well as to save the well and strong. 
A large number of these mentally, physically, and 
often through heredity, morally detective persons 
assert the right to marry, and do so, and another crop 
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of defective children is the result. Our orpha: 
asylums, hospitals, sanatoriums, homes, insane as) 
lums, jails and prisons are being overfilled in con 
sequence of the foregoing conditions. What are we 
going to do about it? 

The environment of prospective fathers and 
mothers and their future children is being constantly 
improved by the public health advances now being 
made in all communities, but as has been stated, thi 
will not prevent the ravages of inherited diseas 
(syphilis, epilepsy, insanity, imbecility, physical weak 
ness) or of the inherited tendency to disease (tuber 
culosis, cancer, gout, diabetes, alcoholism, etc.), any 
more than environment can produce twins, beauty, 
geniuses or permanent health. In fact, improved 
environment is doing more for the defectives in all 
lines than for those of good heredity, who would 
survive a less improved environment. 

The question for discussion, then, in this one on 
eugenics is, who shall marry, and who shall hav 
children? It seems doubtful whether the law or the 
state can, in the present status of the human age and of 
civilization, enforce scientific selection or compel com 
plete physical and mental examination of a man and 
woman before they may be allowed to marry. Public 
health and welfare education, medical teaching and 
instruction, and the higher education emanating fron 
the church may, in a few decades, make this problem 
one that is readily decided by the families of the con 
tracting parties, or even by the young man and young 
woman most deeply interested. On the other hand, 
it is possible that the age is ripe for an insistence that 
known defectives and known diseased individuals be 
allowed to marry only when the other member of the 
contracting parties is made cognizant of the fact, and 
also that means be taken to prevent offspring from 
such alliances. Such defectives often breed readily 
and lavishly, and their progeny are often no comfort 
to themselves, and are more than likely to become 
future, if not an immediate, tax on the community 
and state. This brings up the question of either pro 
hibiting marriages of defectives (known to be such 
through public: charities or public. institutions and 
hence not ascertained by the compulsory examination 


of private individuals), or of legal sterilization ot 
such defectives. 
THE 


SCHOOL OUESTION 


The following are a few suggestions of important 
subjects that medical men should impress privately 
on their families and publicly in their communities 

1. A child should be healthy before it goes to schoo! 
(adenoids, tonsils, teeth, anemia, debility, etc.). 

2. The kindergarten methods of teaching should be 
investigated, as parts of this teaching are 
objectionable, and especially should the eyes of these 
young children not be overtaxed. 

3. The best age for a child to attend a kindergarte 
is from 4 to 6 years; but the ordinary child at 6 
years of age is too young to enter real school work 
It would be ideal, from a physical point of view, if 
the child could then have one year, or in some 
instances two, in a “play school,” combining physical 
exercise with moral and mental development. Then 
the child would be well fitted to attend real school. 

4. The location of school buildings is important, 
and the architecture and equipment of such buildings 
are very important. 

5. There should be well-equipped playgrounds in 
all cities. 


some 
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6. The books, pencils and other school para- 
phernalia should be antiseptically cleaned, and clean 
aprons could well be provided for dirty kindergarten 
children. 

7. Teachers should be mentally efficient, and should 
be physically examined at regular intervals as to their 
health. A physically and mentally “fit” teacher is 
essential for good school work 


K 


Open air or open-window schools, and luncheons 
for underfed children should be inaugurated. 

9. Kissing and the exchange of pencils and pen- 
holders among children should be discouraged 

10. There should be a trained nurse attached to 
each large school. 

11. There must be medical inspection, if not med 
ical examinations. 

12. There should be segregation for feeble-minded, 
as well as for otherwise defective children. Anemic 
children, and those with a tuberculous tendency should 
be in open air rooms. 

13. Night schools should have medical and sani- 


in the rooms occupied by the children in the daytime. 
14. The crime of child labor should be prevented 


tary supervision, especially if such schools are held 


SCHOOLHOUSES 


The location of the city schoo: cannot always be 
carefully selected; the school must be placed where 
it is most needed. The country school, however, 
should be located high and dry, and with a careful 
consideration of its sanitation, that is, its water-supply 
nd the proper management of its sewerage system 

There is no excuse for having a country school 
more than two stories, and if possible, a city school 
ig 
Hy 


should be but two stories high. The frequent goin; 
up and down of long flights of stairs is especia 

bad for growing girls. The light should be sufficient, 
id should not shine directly into the pupils’ eyes, 
but should best enter the room from the left and 
the rear. Che blackboards should be so placed as 
» receive the best light. The ‘temperature should 
be from 65 to 68 F. Moisture should be sufficient, 
but not excessive. 

The desks and chairs should be very carefully 
cted, and one or both should be adjustable as to 
ight. Even with such adjustment the children 
ould not be kept too long sitting, but should have 


alking, or simple calisthenic exercises to stimulate 
the circulation and ease the muscles 

lhe floors should be hard finished, so that the 
may be readily cleaned with vacuum cleaners, and 
the furniture should be such that it can be readily 
leansed with antiseptics, when such are needed. In 
act, daily washing of the floors with some antisepti 
may be advisable. The toilet and washing arrang¢ 
ments should be of the best, and sanitary drinking 
facilities should be installed in every school 

Some one or more rooms should be arranged as 
open-window rooms. Every large school should have 

private examining room for the use of the exam 
ining physician and the trained nurse. [very school, 
it possible, should have a properly equipped play 
ground. 

HOURS IN SCHOOL 

The kindergarten is undoubtedly good for children 
whose mothers cannot care for them and who 
otherwise would be on the street, but the kindergarten 
teaching is often bad for children who are already 
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pushed mentally in their own homes. We are not 
sufhciently careful to prevent mental fatigue in school 
children, and the number of hours generally devoted 
to school work is much too great R. ©. Clock’ has 
studied this subject, and makes suggestions which 
should be carefully considered lie believes that 
from 7 to 8 years of age two hours of actual school 
mental work is sufficient: from 8 to 9, two and or 


half hours; from 9 to 10, three hour from 10 to 
12, four hours; from 12 to 14, five hours Che longet 
periods should, or course, be broken up mio two se 

sions \t all ages the sessions should be interrupted 
with from fifteen to thirty minutes’ recess for fresh 
air and relaxation It has been ascertained that a 
child at 6 has brain fatigue and his attention ti 

after fifteen minutes of concentratio1 from 7 to 10, 


fter twenty minutes of concentration: trom 10 1 
12, after twenty-five minutes of severe work: and 
from 12 to 16 after thirty minute The best brain 
work has been found to be ac ompli 
ing, and fatigue is more rapid in the afternoon, and 
more rapid when there are bad air and dark or over 


heated rooms Che brain activity is increased afte 
gentle muscle exercise > hence the advantages ol 
calisthenics and recesses 

It is little less than a crime to spur on brein worl 
without proper exercise and outdoor play, and som 
pupils, littlhe more than children, are stimulated to 
mental overactivity and to attain hig! ling witl 
out regard to whether or not they hay time tor 
fresh air. Before the age of 12 years a child should 
not be required to study at home fhe crime ofl 
pushing children forward, rushing their advance fro 
one grade to anot! ct. & | ct ( i] child hould 
dvance by 1 ral . 4 | progr 
Cramming and pus! t ( mount imto 
his brain at ce! ( the o get him « 
of hi PTs le ) to eS ft rone \ 
| 1 pi ( ? i | thie hel 

OU 

P] u | regul u f 
the occasio i pl < ( lire I ‘ 
exercises by a physical instructor 
great good of the tuture sturdy citiz 

Weak children uld not be all | to play « 
exercise to exhaustion \lso, eve ré ’ cl 
dren, the necessity for bodily repair by rest perio 
hould be urged Che story of nutrit metabolism 
and elimination of waste product repair dunt 
ing rest should be understood by ' ly 
bedtu hour for children of different nuld b 
taught by the teacher 

Competitive pl l l 1 « i. af o1 
Stunts re bad. ery T¢ ( It ! 
ous tor growing boys and girls to sustain ical 
strain, and it should not be allowed by Ol board 
1 hoolchildren 1] do not 1 t w 
proper jurisdiction there should not b eball 
for boys and basketball games tIof;9 cirls. et | 
competitive stunts, as just stated, should not b 
allowed. Secret societies which cause jealousie 
cliques and ill feelings should not be allowed, althou 
certain open, non-secret societies whose membership 
is reached by good WOTK al whos object to 


. 1 ' 
accomplish good work are otten ¢ eiient train 
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WHAT DIET 


In the nutrition investigations of the present period 


RENDERS A INADEQUATE? 

there is an unmistakable tendency toward emphasizing 
the qualitative aspects of the dietary quite as promi- 
nently as the purely quantitative features of the food 
intake. 
quate supply of food units has become wide-spread in 
The 


need of energy for the working of the human mechan- 


The appreciation of the importance of an ade- 
the ranks of the layman as well as the specialist. 


ism has become quite as self-evident as is the necessity 
of fuel in the omnipresent automobile. The principle 
of the conservation of energy and matter is recognized 
on all sides. The less familiar conception of the spe- 
cific role of certain food substances is only beginning to 
make its influence felt. The story of the vitamins and 
the part they may play in the pathogenesis of such dis- 
eases as beriberi and scurvy is preparing the way for 
a wide-spread interest in what has hitherto been rele- 
gated to a minor part in nutrition. 

Writers on animal nutrition have long employed the 
expression “balanced ration” in connection with feed- 
ing practices in modern agriculture. By this they refer 
to a mixture of the nutrients in which the proteins, fats, 
carbohydrates and inorganic ingredients are present in 
certain relative proportions. The requirement of an 
irreducible minimum of protein and of inorganic salts 
has become obvious; but how inappropriate even the 
so-called balanced ration may be under some circum- 
stances was plainly demonstrated in the Wisconsin 
experiments with cattle’ in which failure followed the 
attempt to supply the nutrients from a single plant 
source. It is evident that there are details of composi- 
tion with respect to the food-supply which scarcely 
suggested themselves in the cruder surveys of the 
nutrition situation, but which nevertheless spell success 
or failure in any prolonged dietary regimen. 

The reason that the importance of hitherto unsus- 
pected features was not recognized earlier may lie in 
the fact that most individuals are accustomed to a fairly 
wide range of food products—a condition under which 
deficiencies in minor, though important, constituents 


1. Unappreciated Factors in Diet, editorial, Tuk Journat A. M Bus 
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are less likely to arise. The extremes in nutrition are 
therefore most likely to appear under experimental 
conditions; and in this field of knowledge, as in so 
many others, the laboratory animals have furnished 
new and useful points of view from which to approach 
the problems of the human dietary. In illustration we 
may refer to the newest studies from Professor Hof- 
meister’s laboratory in Strassburg published just prior 
to the outbreak of European hostil'ties which threaten 
to put an end to so much of the best in the medical 
sciences of to-day. Oseki*® had shown that it was pos 
sible to keep mice in good nutritive condition for con 
siderable periods of time on a diet of coarse rye bread, 
the the 
may accordingly be designated as a food both quanti 


Kommissbrot - of Germans. This product 
tatively and qualitatively adequate for the species 
It appears, however, according to the 
that 
apparently innocuous substances, including sugar, fats 


investigated. 
newest experiments of Tachau,°® additions of 
and certain salts, may suffice to render these appro- 
priate diets no longer suitable for adequate nutrition. 

The conversion of a diet which seems to meet the 
requirements of an animal satisfactorily, into one obvi- 
ously inappropriate, by the mere superposition of 
products that commonly enter into the dietary, would 
scarcely have been suspected a few years ago. In the 
mice under consideration the disproportions in the 
food, produced by large additions of sugar or fat, 
resulted in gradual decline of body-weight ending in 
death. 


themselves. 


To explain this, various hypotheses suggest 
Anorexia may have resulted from the 
“one-sided” diets, leading to gradual inanition from 
insufficient food intake. The digestibility of the ration 
may have become impaired by the unusual preponder- 
ance of individual foodstuffs. The upset in the usual 
interrelations of protein, fat and carbohydrate may 
have made itself felt in some feature of intermediary 
metabolism. After all, it matters little whether any or 


The les- 


son to students of human nutrition lies in the warning 


all of these explanations apply in this case. 


that much remains to be learned before we can pro- 
nounce the final word with respect to what constitutes 
a balanced ration. 
In Tachau’s experiments some of the animals 
received additions of undue amounts of certain salts 
sodium chlorid, sodium phosphate, sodium sulphate, 
to the 


these cases, in contrast to what happened when the 


sodium lactate otherwise suitable ration. In 
organic admixtures were added, upsets in the osmotic 
phenomena of the organism frequently made their 
appearance, leading to an abnormal distribution of 
water and the exhibition of edema. The production 
of this symptom by the continued administration of 


salt in large quantities belongs among experimental 


», Oseki, S.: Untersuchungen tiber qualitativ unzureichende Ernah 
rung, Biochem. Ztschr., 1914, Ixv, 158 
3. Tachau, P Versuche tiber einseitige Ernahrung, I, Biochem. 


Ztschr., 


1914, Ixv, 253 
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novelties. An added interest is attached thereto because 
a similar phenomenon has been described in infants 
after ingestion of excessive quantities of salt. In the 
adult “latent” accumulations of fluid do not become 
evident so readily in the same way. 


THE SIGNIFICANCE OF GLYCURONIC ACID 

How sugar is burned up, or metabolized in the 
organism is a question that interests every one who 
has to deal with the nutritive functions of the body 
either in health or disease. The discovery of glycu- 
ronic acid, COOH.(CHOH),CHO—a compound 
closely related to glucose and other carbohydrates and 
derived therefrom by slight oxidation—as an occa- 
sional constituent of the excretion early gave occasion 
for the speculation that it is derived from carbohydrate 
in the body. A further step in the way of hypothesis 
has been to look upon glycuronic acid as an inter- 
mediate product of sugar destruction—a stage in the 
physiologic conversion of the carbohydrate into its final 
end products, water and carbon dioxid. The fact that 

hen certain toxic products, like menthol, camphor, 
and many other substances, particularly alcohol deriv- 
atives, are introduced into the organism they are elim- 
inated as conjugated glycuronates in no way con- 
troverts the hypothesis ; for it is easily conceivable that 
the noxious substances of an alcoholic type combine 
with glycuronic acid as it is formed, and by uniting 
with the latter in transit, as it were, through the proc- 
ess of metabolism, they become detoxicated prior to 
their elimination. 

To postulate that any substance represents an inter- 
mediate step in the disintegration of a foodstuff in 
metabolism implies that it is itself easily destroyed in 
the organism and, under ordinary circumstances does 
not make its appearance anywhere in the body in any 
quantity. The failure to meet these criteria ought, we 
believe, to take a compound out of the category of an 
intermediate product. These statements apply, of 
course, only under conditions of health and reasonable 
feeding. Sugar is a normal product easily consumed 
by the body; yet there are conditions of disease, like 
diabetes, in which it fails to undergo the usual conver- 
sion into end products. 

Glycuronic acid has already been investigated with 

view to securing answers to the questions raised 
Mayer" has reported an apparently ready destruction of 
this substance when it was introduced into the organ- 
ism, and his studies have formed the basis for the text- 
book statements that glycuronic acid is ordinarily 
readily burned up in the body. The experiments of 
Mayer are now directly contradicted by the newest 
researches of Biberfeld? at the pharmacologic institute 


Freund, W.: Jahrb. f. Kinderhecik., 1914, lix, 421 Meyer, 
L. F.: Ibid., 1910, Ixxi, 1. Schloss, E Ibid., 1910, Ixxi, 296. Krasno 
gorski, N.: Ibid., 1910, Ixxii, 373 Koéppe Ibid, 1911, Ixxiii, 9 
1. Mayer, P.: Ztschr. f. klin. Med., xlvii, 68 
2. Biberfeld, J.: Zum Verhalten der Glukuronsiure im Organismus, 
Biochem. Ztschr., 1914, Ixv, 479 
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of the University of Breslau. In these, glycuronie acid 
was recovered almost quantitatively unchanged when 
it was introduced parenterally into animals. The sug 
gestion thus afforded of the improbability that glycu 
ronic acid is an intermediate stage in the oxidation of 
the carbohydrates is strengthened by the comparable 
physiologic indestructibility of other acid oxidation 
products of the sugars. Neither gluconic acid, COOH 
(CHOH),.CH,.OH, nor saccharic or mucic acids 
COOH.( CHOH ),.4 OOH are readily destroved in the 
body. These facts point to glycoronic acid as an 


abnormal rather than normal stage in metabolism 


_ 


ABSORPTION OF THE CEREBROSPINAL FLUID 

Of the problems connected with the cerebrospinal 
fluid, some of which have been discussed recently in 
these columns,’ that of the paths of absorption of the 
fluid has been the subject of much interest. Key and 
Retzius, Quincke and others showed the continrity of 
the cranial and spinal subarachnoid spaces, in which 
the fluid is found, and held, with most later observers, 
that absorption takes place by way of the venous 
sinuses through the pacchionian granulations and the 
lymphatic system. 

The methods of study have comprised the micro 
scopic examination of the meninges, which has revealed 
nothing conclusive, and the injection of suspen 
sions of granules, of viscous fluids, of emulsions or 
of true solutions. The injection of anything but true 
solutions is open to the serious objection that the paths 
sought are those of the absorption of an easily flowing 
fluid and not solids or clogging fluids, which are 
caught in the meshes of the arachnoid. Weed* gives 
the results of the injection of a true solution of potas- 
sium ferrocyanid and iron ammonium citrate into the 
subarachnoid spaces during life, with subsequent pre 
cipitation of Prussian blue wherever the fluid pene 
trates in the head and neck by fixation of the tissue 
in situ by a 1 per cent. solution of hydrochloric acid 
in liquor formaldehydi 

By this method, Weed concludes that the chief path 
way of absorption is the venous sinuses. After inje 
tion of the fluid into the spinal subarachnoid spac« 
he finds the path taken by the fluid to be throughout 
the cranial subarachnoid spaces, and thence, by way of 
“arachnoidal villi,” into the great sinuses. The sin 
into which this occurs chiefly is the superior longi 
tudinal, but practically all the others take some part in 
the drainage 

Phat the absorption is chi fly cranial Weed belt ves 
is shown by the much more rapid absorption and 


excretion in the urine of phenolsulphonephthalein 


1. The Production of Cerebrospinal | l, editorial, Tur | ‘ 
A. M. A., March 28, 1914, p. 1018 New | ts A t e ( 
Fluid, Current Comment, Sept. 19, 1914, ; ] I 
Fiuid, editorial, Nov. 14, 1914, p. 1764 
Weed: Jour. Med. Resear 1914, xxx 51 
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from the cranial spaces than from the spinal, after 
He finds 


that the cerebral, as distinguished from the pachy- 


ligation of the cervical cord and meninges. 


meningeal, vessels play no part in the drainage of the 
fluid under normal conditions of pressure, and that the 
subdural spaces are excluded from participation in this 
escape, since no connection exists between them and 
the subarachnoid spaces. 

The path of escape from the subarachnoid spaces 
into the sinus he finds to be the “arachnoidal villi.” 
These are projections of arachnoidea into the wall of 
the sinus, usually about veins entering the sinus, and 
most numerous in those areas where the great cerebral 
vessels enter. The arachnoidal tissue, as it passes back- 
ward and inward in the wall, becomes myxomatous, 
and is capped at its end, where it lies in close apposi- 
tion to the endothelium of the sinus, by one or many 
layers of mesothelial cells, through which and the endo- 
thelium the fluid enters the lumen. Usually these villi 
are confined to the wall of the sinus, but in adults they 
may be seen projecting into the lumen, and the myxo- 
matous portion forms the groundwork of the pacchi- 
onian granulations. Weed states further that projec- 
tions of arachnoidal mesothelial cells occur in all por- 
tions of the dura, especially about the sagittal and 
cavernous sinuses, serving as intradural channels for 
cerebrospinal fluid, which explains the weeping of fluid 
from the exposed dura after removal of portions of 
the calvarium during life. He believes that the pas- 
sage of fluid through the villi is a filtration, rather 
than a process of osmosis or secretion, since the Prus- 
sian blue granules are found in the cells and lumen of 
the sinus even with high concentrations of injection 
fluids, and retrograde passage of fluids occurs through 
the villi on obstruction of the return venous flow from 
the head. 

The lymphatic system appears to play an accessory 
part in the absorption of cerebrospinal fluid, since 
after injection into the spinal subarachnoid spaces, 
Prussian blue is found in the cervical lymph-channels 
and glands and in the perineural lymph-spaces of the 
cranial and spinal nerves. About the olfactory nerves, 
in the meshes of the connective tissue reticulum and 
in the lymphatic channels of the nasal mucous mem- 
branes, large amounts of Prussian blue are found. 
Weed cites several cases in which fluid containing 


potassium ferrocyanid ran out of the nose during 


injection. This drainage seems to occur in a like man- 
ner, but to a lesser extent, along the other cranial and 
spinal nerves. 

Briefly, then, we may conclude from the results of 
Weed’s valuable work that the escape of cerebrospinal 
fluid is chiefly by filtration through arachnoidal villi 
from the subarachnoid spaces into the venous sinuses, 
with an accessory path from the perineural spaces of 
cranial and spinal nerves through the tissue spaces 
abont the nerve to the lymphatic vessels. 


A. M. A 
, 1914 
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SOME FEATURES OF BONE GROWTH 

Although calcium is admittedly an indispensable 
constituent of the diet, the need of this element is far 
more acufe during the period of growth than in adult 
life when the bony structures, rich in lime and other 
tissues, have been fully developed. The period of ges 
tation — in reality, likewise a period of growth in a 
special sense — is excepted, and also the time of lacta 
tion, when milk comparatively rich in calcium is being 
secreted in abundance. 

A deficiency in the intake of calcium during the 
period of adolescence is more than likely to entail 
disturbances tn the development of the osseous tissues 
familiar to admit of 
the 


of the bone defects which result from such deficiency 


This is, of course, a fact too 


discussion here. Nevertheless, actual character 
is by no means so certain as the supposed familiarity 
of the subject would lead one to conjecture. Perhaps 
the morphologic pathologists are confident of their 
ability to recognize a bone rendered defective from 
the lack of the essential lime salts. The pathologic 
chemist is far from convinced as to the indications cf 
abnormal composition under these circumstances. Has 
not the problem of rachitis and of osteoporosi: 
remained a topic of controversy until the present day 
The lack of satisfying knowledge with respect to 
the effects of a shortage of calcium in the diet is 
attributable in the case of the human subject in largest 
measure to the inability cf the student to examine 
material from suitable cases. Comparatively few 
investigators have contributed tissue analyses bearing 
Furthermore, the variations in the food 


child 


extreme with respect to their deviation from the nor 


on this topic. 


intake of the growing infant or are rarely 


mal, so that the effects are never very pronounced and 
are likely to be concealed when they are contrast! 


these reasons our best information has come and is 


with the broad range of a “general average.” 
further likely to come from carefully planned experi 
ments on animals during their period of growth. 
Very recent studies by Weiser’ in Professor Tangl’s 
institute at Budapest are of peculiar imterest, becats 
they involve experiments on growth with diets differ 
ing solely in their content of calcium. The ration poo: 
in calcium contained 0.055 per cent. of this element. 
in comparison with 0.448 per cent. in the compara’)! 
dietary. The prolonged lime-poor feeding brings about 
very apparent changes in growth, which early ma: 
fest themselves in undersize or underweight by co: 
trast with control animals. If the calcium deficiency 
continued the appetite fails and then nutritive decli: 
may actually ensue. There are, of course, extren 
conditions for actual practice, yet they are the ou! 
come of diet deficiencies that are not apparent to tly 
eye and sometimes call for very expert knowledg 
Zur Kenntnis des Einflusses kalkarmer Nahrung 
hr., 1 


1. Weiser, S.: 
die Zusammensetzung der wachsenden Knochen, Biochem. Zt 
Ixvi, 95. 
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Hlow many mothers, or even physicians, realize that 
corn and meat, for example, are very low in calcium: 
\re they informed as to the distribution of calcium 
in common foods? 
The bones of the individuals deprived of sufficient 
Icium exhibit a physical make-up that may readily 
eveal itself in a cursory examination. They are likely 
be thin, pliable, deformed and fragile. The skeleton 
not necessarily retarded in its external growth, but 
the bones supplant part of the lack of mineral constit- 
uents by an added richness in water 


One of the novelties revealed in Weiser’s research is 


he unexpected presence of not inconsiderable quan- 


ties of alkalies—sodium and potassium—in the lime- 


poor bones. Magnesium, which has been believed by 
me to replace the calcium when the latter is not 
iilable, is after all not correspondingly conspicuous 
he changes in the distribution of the inorganic com- 
ponents of the bone are not alike in all parts of the 


The deviations are least conspicuous in the 


keleton. 
skull and most prominent in the ribs and spinal verte 
brae. Many of these facts here elaborated from recent 
researches have been demonstrated in the past. They 
vill bear repetition so long as the role of specific com- 
ponents of the diet is not appreciated more deeply 


han it appears to be at present in medical circles 


AS TO SANATOGEN 

For several years it has been known by physiolo 
gists that all proteins taken into the stomach are dis 
integrated into their fundamental components, the 
amino-acids, and that they are not absorbed at all as 
proteins, except in most minute amounts under excep 
tional conditions. Therefore, no matter what protein 
is taken as food, the material obta:ned from this pro 
tein by the body is a group of amino-acids, always 
pretty much the same except in relative proportions, 
whatever the food. A few proteins lack certain essen 
tial amino-acids, but any ordinary diet supplies enough, 
nd more than enough, of each and every amino-acid 
l‘urthermore, since the proteins are completely disin 
tegrated before absorption, it follows that any adven 
titious chemical substance that is bound to a protein 
iken in the food does not enter the blood and cir 
ulate in the body in the same protein compound 


id should 


any and every physician who pretends 
; y pa 


All the facts stated above are elementary, a! 
be known by 
to keep even approximately abreast of the science ot 
medicine. If there are any who do not know thes 
fundamentals, and from certain unwelcome evidence 
we fear there are, they must be resigned to being told 
just where they stand. Certainly they have no good 
excuse for their lack of information, for the physiol 
ogists and biochemists have informed them of modern 
advances in innumerable ways. For ten years and more 


these facts have been discussed and demonstrated in 
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socicties and in medical publications And yet there 
is Sanatogen, prescribed by Geheimrats, Hotrats and 
also by doctors, and testimomialed as abun tly b 
men with medical degrees as Duffy's whisky ts by cen 
tenarians. One can merely throw up his hand lf, 
as the explort rs oO san lecl ‘ th | oduct 
“has been endorsed by von Ni ‘ Ewald. Di R 
Eulenburg, Neisser, Binsw Leyade I 
Ebing, Tillman: Punnichiff< thou ds of « 
earnest, reput phys $ we ( \ y i 
their earnestness | not bec t! ‘ on i 
ing fundamental es in n it how 
ever great the reputati they | may b 

In this issue’ we print ’ r re t of « t 
experim ntal ob ry mW | \\ ODN I 
b forehand, that Sanato las the propert ) t 
constituents, namely, ca 1 and glyceroplh te 
Nothing more nor nothing Ik ould be the « 
Botthng dried cottage che plus some O 
phosphate ind raising the price many tink m 
mcrease its ] e< t, but it ill not lter it | VS] 
o] wic action hese we Nave pl nted « . 
enough, but the amount of paid advertising the pro 
prictors of this compound find it profitable to carry in 
the United States mak: us teel obliged to give them 
this bit free [hat laymen may be persuaded to pur 
chase Sanatogen in 1 beliet that it posse om 
occult powers not to be found } constituents is 
not surprising. | latant and persist advertising 
the public can be fooled into buying vy product 
however valuel tor wl med ! clain ire 
made. But that physiciar ould prove equally gulli 
ble is sorry commentary on the scic ment 
( the followers of a lea ned prot ol 

NEW EXPI { ‘ WITH “e) 

NUTRITION 

Not long ago we called attention to the ul 
experiments of Henriques and Andersen of the ph 
logic institute at the University of C: en in the 
held of intravenous nutrition.* They succeeded in keep 

umals alive for very considet e peri Is of tine 

by the device of a continuous intravenous inie 1 of 
nutrients, either by way of the jucu vein « roug! 
a splenic vein. By such parenteral “feeding” of com 
pletely digested prot ether with st ble me 
nitrogenous tood materials, it w ’ e to secur 
retention of mitrogen, th 1 positive o1 hb] 
nitrogen balancs i! ne ¢ isn ly } ‘ 
nitrogen in such nutrient solutions \ upt ( 
tially in the form of amino acids. not onl, el 
ni ance tor the nutritive ctions thereby con picu 
ously demonstrated, but also the p1 lity of a pro 

l. Stree y. I The Fee \ ( 
( Casein w ’ ‘ nd 
A. M. A., this 

ee Henr \ 1 A . 

( 1913, Iixxxvili, :. 2 N 
Journna. A, M. A Jan 1, 191 
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tein synthesis within the tissues themselves is brought 
into prominence. 

There is no undue flight of scientific imagination in 
assuming, from the facts of intravenous nutrition with 
amino acids just recited, that a synthesis of protein 
can take place in the animal body from the ultimate 
products of digestion even when they do not traverse 
The latter was, for a long time, 
It is not 


impossible, therefore, that digestion products intro- 


the intestinal wall. 
looked on as the seat of protein synthesis. 


duced directly into the circulation with avoidance of 
the alimentary tract may be excreted into the lumen 
of the bowel, only to be there reabsorbed and thus 
utilized in the normal manner, whatever that may be. 
Indeed, it is even conceivable that the injected products 
come into direct contact with the intestinal epithelial 
cells through the blood-stream, without the necessity of 
reaching the interior of the bowel to accomplish this. 
The problem of the possible participation of the cells of 
the digestive tube in the resynthesis of protein from 
digestion products or amino acids constantly recurs. 

In a new series of researches Henriques and Ander- 
sen® have furnished direct evidence bearing on the pos- 
sible role of the intestine in protein metabolism. They 
have repeated their intravenous feeding experiments 
on animals from which the entire enteric tract, from 
the duodenum to the rectum, had been surgically 
removed. Even in these individuals there was a favor- 
able nitrogen balance. The experiments were not pro- 
longed, owing to the early death of the subjects for 
reasons that are not apparent; but while they lasted, 
the indications were in harmony with the other evi- 
dence, where we have presented on previous occasions,* 
that the truly nutritive or synthetic functions can be 
conducted quite apart from the bowel itself. 

The significance of the completeness of the diges- 
tive processes is emphasized anew in the most recent 
Danish investigations.* Whereas amino-acid mixtures 
are readily tolerated. by intravenous injection and are 
assimilated, solutions of partially digested proteins — 
proteoses and peptones—are extremely toxic when 
This 


fact has long been appreciated, but these more elegant 


introduced into the organism in this direct way. 


experiments have served to confirm anew the cur- 
rent teaching respecting the non-availability of the pre- 
liminary products of digestion, such as may be formed 
in the stomach, for example. Native proteins like 
casein, egg-white, and even inactivated homologous 
serum fail to satisfy the nutritive requirements when 
introduced parenterally ; although the serum is not so 
toxic as are the other protein products mentioned. The 
“foreign” character of even the purest proteins injected 
directly into the blood-stream is further betrayed by 
the kidneys. 


their prompt excretion through 
3. Henriques, V., and Andersen, A. C.: Untersuchungen tiber per- 
manent-intravendse Injection von Peptonen und genuinen Proteinen, 
Ztschr. f. physiol. Chem., 1914, ii, 194. 
4. What Becom of the Protein Digestive Products, editorial, Tue 
mnaL A. M. A., Jan 1914, p. 303. 
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Current Comment 


TYPHOID CARRIERS 

Now that the quality of public water supplies has 
been greatly improved and the practice of milk pas- 
teurization has been widely introduced, outbreaks of 
typhoid attributed to typhoid carriers are becoming 
more conspicuous than formerly, although probably 
they are not really more frequent. A remarkable 
epidemic due to food infected by a carrier was 
recently reported by Sawyer,’ and while this was 
perhaps exceptional in the number of persons infected 
at one time, it emphasizes the grave danger of allowing 
carriers to have to do with the preparation or handling 
of food intended for general consymption. The still 
more recent typhoid outbreak at Lehigh University 
with more than fifty cases and several deaths has been 
traced likewise by the Pennsylvania State Departmen: 
of Health to a kitchen employee who proved to 
be a healthy carrier. Such instances — and they are 
multiplying fast— suggest that wherever feasible, 
employees handling foods liable to spread infectior 
should be examined for a possible agglutinating rea: 
tion in the blood. In case the reaction is positive, 
and even when it is negative, but there is a definite 
history of typhoid fever, bacterial examination of 
stools and urine should be made. Although such a 
procedure is not possible in all cases, there are neve! 
theless institutions where agglutination, and, when 
necessary, other tests can be made with a minimum 
of difficulty. Application of the test could probably 
be made with little inconvenience in connection with 
the student dining halls of many educational institu 
tions where proper bacteriologic facilities and expert 
service exist. We know of at least one American uni 
versity where such a routine examination of the 
employees concerned in the handling of food has been 
practiced for several years past. The disaster at 
Lehigh shows that such precautions are justified, and 
that with our present knowledge of typhoid causation 
some responsibility in this regard may be justly 
expected from college authorities. There are 
many hospitals, sanatoriums and public institutions in 
which the necessary facilities and skill for such exam 
inations exist or could be readily previded, and here, 
too, it is true that to be forewarned is to be forearmed 
In the future uncomfortable questions may be asked 
when carrier outbreaks occur in large institutions that 
are provided with bacteriologic facilities. 


also 


THE TESTES AND THE SYMPATHETIC 
NERVOUS SYSTEM 

It is a recognized fact that removal of the primary 
reproductive organs—gonadectomy, as it has latel) 
been termed—may exercise an undeniable influence on 
the disposition and emotions of the individuals con 
cerned. Psychologists tell us that emotions are the 
mental representatives of bodily activities. Impulse: 
arising from the viscera or the periphery of the bod) 


1. Sawyer, W. A.: 
Public Dinner, 


Ninety-Tiree Persons Infected by a Typh 
Tne Journat A. M. A., Oct. 31, 1914 


Carrier at a 


p. 1537. 
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may accordingly be interpreted in the form of emo- 
tional states. Inasmuch as the sympathetic nervous 
system is closely involved in the functioning of the 
internal organs and the blood-supply of different parts 
of the body, the logic of the situation leads one to 
inquire into a possible interrelation between all of the 
factors here discussed, particularly the association of 
dispositional changes following castration with altera- 
tions in the sympathetic system. Dr. Wheelon’ of the 
Northwestern University Medical School in Chicago 
has made a careful comparison of certain vascular 
responses in dogs before and after removal of the 
testes, in order to secttre information as to the effects 
f such operations on the general functions of the 
ody. His work indicates that normal blood-pressure 

only slightly changed as a result of gonadectomy. 
[he irritability of the myoneural junction of the 
rterial walls, as determined by comparative responses 

») the same dosage of epinephrin, was constant, within 
the limits of experimental error, before and after cas 
tration. Sympathetic irritability, on the other hand, 
was clearly lowered after the operation. This was 
scertained by the behavior of the circulatory system 
to nicotin, which was used as a vasomotor stimulant 
these cases because of its selective action on the 
mpathetic nervous system. The evidence was made 
more convincing by the added fact that testicular grafts 
vere apparently found to restore irritability in cas 

rates practically to normal. Wheelon concludes that a 
relationship actually exists between the normally func- 
tioning testes and the irritability of the sympathetic 
nervous system proper. Deprived of these sexual 
rgans, the individuals exhibit structural changes fol- 
owed by alterations in their physiologic and emotional 

processes, 

THE AVERAGE DURATION OF SICKNESS 
It is recognized that much of our data regarding 
lisease 1s practically valueless because the statistics 
orded in different localities and for different pur 
poses are not intelligently coordinated. The facts are 
record, but the deductions which can be drawn 
ly from carefully tabulated facts are too often lack- 
g on account of the incompleteness of the records 

(Ine of the most promising features about the present 
public health situation is that the facts regarding dis 
se are beginning to be subjected to the same careful 
rutiny and mathematical analysis that have in previ- 

ous years been given to life insurance tables and other 

tabulations of business facts. The Prudential Insur- 
nce Company of America has issued a reprint con- 
taming an address before the National Organization 
tor Public Health Nursing, on “Practical Statistics of 

Public Health Nursing and Community Sickness 

xperience,” by Mr. Frederick - Hoffman. After 


commenting on the well-known lack of uniformity in 
recording the statistics of visiting nurses, of termin 


logy and of completeness of records, Mr. Hoffman 


presents the statistics of visiting nurses’ associations 
T¢ 


r Baltimore, Boston, Chicago and Philadelphia for 


1. Wheelon, H Extirpation of the Testes and \ ttor Irrita 
ty, Ar Jour. Phy 1914, 
oo 
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1912 and 1913. Tabulating these reports, he finds that 
the four associations in one year gave attention to 
98,933 patients, making 429,620 calls, or an average of 
seven calls per patient. After discussing the general 
condition of hospitals and hospital treating throughout 
the country in an endeavor to establish the essentials 
of an analysis on this subject, Mr. Hoffman finds that 


tne average duration of sickness, as tar as can lhe 


determined from the fragmentary records, was eleven 
days for ages under 44 and twenty-three days for age 

over 45, and that the average nursing duration for 
sickness for patients over 45 is seventeen days for 
males and twenty-five days for females Many othe 
interesting facts and deductions are presented Mi 
Hoffman's painstaking study of a large mass of ho 

pital reports and statistics is of distinct value, although 


the most important point emphasized is the meagerne 


and incompleteness of our data 


AMINS AND URTICARIA 


In a recent issue of Tne JouRNAL, attention w 
directed to the occurrence of preformed amins in the 
foods we eat.’ It was there pointed out that many 
of these products derived from bacterial decomposi 


tion of proteins are already known to exhibit phat 


macologic potency, such as an unmistakable effect on 
blood-pressure, as well as other physiologic ph 


nomena. We are now reminded of an interesting and 
novel observation by Eustis* on the action of one of 
these amins—betaimidazolylethylamin, derived from 
the amino-acid histidin. The introduction of a very 
small amount of this substance through superficial 
abrasions of the skin promptly gives rise to a localize 

edema resembling urticaria. This fact has prompted 


the assumption that betaimidazolyletl min formed 


in the gastro-enteric tract may be responsible for 


urticaria of alimentary origin On this hypothesi 
a rational dietotherapy of such urticaria ts at once 
suggested [custis proposes, for example, efttective 
purgative treatment along with abstinence from pro 


' 


tein in the diet for some days. He says that the inte 


tinal toxemia can readily be judged by frequent exam 


ination of the urine for indican, the presence of 


which 1s used as a guide to the allowance of th 
amin-yielding protein in the diet. There are variou 
theories as to the origin of urticarias. Some of th 
cases of the disease are singularly intractabl Doubt 
less they have a manifold cause or origi The ami 


hypothesis is surely not without significance 


l I \ ( ] I RNA A. M \ 
( ] 1914, p. 1398 
I \ Urticari An | ‘ l I ! 
I \ tior f Beta I } I 
\ Orleans Med Surg. ] I 
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The Uniqueness of the Individual 


i Tr 
make the inevitable course of a mat destiny comprehen 
in all details Every man from hi rth to his deatl 
uniqut phenomen n with no exact unterpart m the | 
or in the future The observer understand 
within § the limits of his pec at na i 
H 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Personal.—Dr. Rudolph H. Kocher has been appointed 
instructor in research medicine in the Hooper Foundation of 
Medical Research of the University of California, Berkeley. 

Dr. James W. Keeney, San Francisco, is reported to be 
critically ill at his home-——Dr. Fletcher G. Sanborn returned 
to his home in Los Angeles, October 24, after an absence of 
eight months in charge of the Hospital Uyak, Alaska.——Dr. 
Benjamin F. Walker, Stockton, is in charge of a special first- 
aid corps organized by a Parisian banker. 

New Medical Building—Working drawings have been 
completed for the new pathologic building to be erected by 
San Francisco at the city and county hospital site. The plans 
call for a two-story building, 97x155 feet. This will contain 
on the first floor an operating amphitheater, human and ani- 
mal rooms, inside and outside kennels for housing animals 
for scientific investigation, a specimen department and 
cadaver room. On the upper floor will be located two labora- 
tories with the necessary preparation and animal rooms. 


COLORADO 

Personal.—Dr. J. E. Perkins, mayor of Denver, recently 
visited Indianapolis to study and inspect the activities of the 
health board and other departments of the municipal govern- 
ment.——Dr. Franklin E. Wallace, Pueblo, has been elected 
a member of the state legislature. Fire in the McPhee 
Building, Denver, October 3, seriously endangered Dr. Walter 
\. Jayne who was asleep in his apartment wheh the fire broke 
out. He was overcome by smoke, but was rescued by the fire 
department. 

Health Seekers Bureau of Denver.—At a recent meeting 
of the Denver physicians, the tuberculosis supervisor of the 
Denver Visiting Nurses’ Association told of his work of 
setting incoming health seekers on the road to life and 
strength. The physicians adopted a resolution indorsing the 
work of the supervisor and volunteered to have one of their 
number assist him during his office hours. Health seeking 
new comers will find at the rooms of the Denver Visiting 
Nurses’ Association at Fifteenth and California Streets, not 
only the supervisor, but a physician who will give them an 
examination and advice between 9:30 and 11 a. m. on Mon- 
days and Thursdays. 


GEORGIA 


Atlanta Roentgenologists Organize—On October 29 the 
Atlanta Roentgen-Ray Society was formed, with an initial 
membership of fifteen. Pending the adoption of a constitu- 
tion and by-laws, Dr. George M. Niles was made acting 
president and Mr. B. E. Sale, acting secretary. 

Pellagra and Hookworm at Milledgeville—The Georgia 
State Sanitarium at Milledgeville has been selected by the 
United States government as a station for experimental work 
in pellagra cases. The patients will be segregated and kept 
under special treatment and diet, the work being done under 
the charge of two experts of the United States Public Health 
Service. According to examinations made by specialists 
from the State Board of Health, the percentage of hookworm 
infection is about 50 per cent. It is estimated that 1,000 
cases exist in Baldwin County. 


ILLINOIS 


Personal.—Dr. William A. Diffinbaugh, Dundee, was 
thrown to the ground while cranking his automobile, October 
23, and fractured his ankle. He ' under care in the Sherman 
Hospital, Elgin-———Dr. Anthony G. Wittman, of the staff of 
the Elgin State Hospital, has ee ‘made medical director of 
the new Alton State Hospital. 

Tuberculosis Dispensary Opens in Quincy.—The dispensary 
established in Quincy by the Adams County Tuberculosis 
Association was opened for the inspection of the public 
November 7, and received patients on the following day. The 
dispensary will be open on Mondays, Wednesdays and Fri- 
days at hours to accommodate all classes of people. 

Elgin Superintendent Seeks Betterments.—Dr. Henry J. 
Gahagan, snpernaneneant of the Elgin State Hospital, has 
asked the State Board of Administration for a tuberculosis 
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hospital at an estimated cost of $50,000, a building fo: 
incurably insane women at an estimated cost of $35,000, a: 
extension to the dining-room of the institution, and an add 
tion of 500 acres of land to the hospital farm. 


: Chicago 

City to Establish Public Laundry.—Health Commissione: 
George B. Young announced November 13 that one of th 
Municipal Bath Houses will soon be turned into a Municipal 
Laundry for the benefit of the women in the tenement 
districts. 

Anti-Typhoid Inoculation in Holland.—Dr. Caroline Hedg: 
has been asked to go to Rotterdam, Holland, taking with Ix 
antityphoid vaccine sufficient for 10,000 Belgian refugees 
Holland, where typhoid fever has already appeared. Thx 
Chicago Woman’s Club has already contributed $300 towar 
Dr. Hedger’s fund. The antityphoid vaccine has been offer: 
free. 

Physicians Urge Increased Hospital Accommodations fo: 
Contagious Diseases—Members of the Chicago Medical 
Society, speaking before the Association of Commerc: 
November 4, appealed for enlarged hospital accommodation 
for cases of contagious diseases. It is said that there ar 
more than 40,000 cases in the city every year and that on! 
about 10 per cent. of the number are sent to hospitals; also 
that the lack of hospital facilities causes failure to report 
many cases of contagious diseases to the health commission 
for quarantine. 

Morals Board Plan.—The council committee on health ha 
recommended the creation of morals commission of five 
members whose work will be to study immorality in all it 
forms, its causes and effects; to recommend measures for tl 
prevention of venereal disease; to report violations of tl 
state laws or city ordinances covering immorality; to stud 
the legal action necessary for the supression of disorderly 
resorts within three miles of the city; and to recommend 
measures for the phvsical and mental rehabilitation of fallet 
women. The commission is to make reports from time to 
time to the mayor and city council. 


INDIANA 


Eye Inspection Ordered.—The Indianapolis City Board 
Health has ordered an inspection of the eyes of all school 
children, with special reference as to their ability to se 
ordinary type at an ordinary distance. 


Small-Pox in Whiting —E. L. Dewey, commissioner of the 
department of health, states that since October 14, sixty-on 
cases of small-pox have been reported to his department 
This department established an isolation hospital October 10 
Sixty-one patients have been admitted since that date, and 
thirty have been discharged. Dr. Edward K. Newton is th« 
resident physician, assisted by four graduate nurses. All 
children admitted to the public and parochial schools mus! 
be successfully vaccinated. Nearly all of the new cass 
developing are unvaccinated adults. One thing very notic: 
able about this epidemic is that of variety of types of 1! 
disease. One baby aged 3 weeks was admitted on the fifth 
day of the eruption, a typical confluent type. Those unvac 
cinated adults for the most part are severe discrete types, 
a few confluent. 


KENTUCKY 


Trachoma in Butler County.—Dr. James O. Cars 
Bowling Green,. with his assistant, spent from October 27 
29 in Butler County inspecting for trachoma the eyes of th: 
children of fifteen school districts on the north side 
Green River. Dr. Carson will make a report of his findings 
to the State Board of Health, and will also lay the matter 
before the United States Public Health Service in the hop 
that a treatment station may be established in this section ot 
Kentucky. 


LOUISIANA 


Postgraduate School Opens.—The New Orleans Post 
Graduate School of Medicine opened for its first session 
October 26. Dr. Homer J. Dupuy, Jr., is president; D1 
Wilhelm Kohlmann, vice-president, and Dr. Joseph A. Danna 
secretary, of the institution. The faculty is composed of stat! 
members of the Charity Hospital, Touro Infirmary, Hote! 
Dieu and the Presbyterian Hospital. 


Reciprocity with California——At the meeting of the Louisi- 
ana State Board of Medical Examiners, October 29-31, a 
resolution was adopted that the board would accept for regis 
tration without examination in Louisiana, all applicants fr 
California who can comply with the rules governing reci 
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procity with Louisiana. The board announces that an exami- 
nation will be held in New Orleans, June 3 to 5 
Personal.—Dr. Espy M. Williams, Patterson, has resigned 
from the Louisiana State Board of Medical Examiners on 
account of his removal from the Fourth District, and Dr 
Leon J. Menville, Houma, has been appointed to fill the 


vacancy.——Dr. George W. Lewis, New Orleans, fell Octo 
ber 26, fracturing his left arm at the wrist——Dr. Arthu 
W. De Roaldes, New Orleans, who has been ill with pneu 
monia, is reported to be convalescent——Dr. Allen J. Per 


kins, Lake Charles, while driving near Mallard Junction, 
October 23, narrowly escaped death when a magazine shot- 
gun was discharged at his buggy. 


MARYLAND 


Personal.—Dr. Joseph W. Holland, Baltimore, has been 
elected vice-president of the Queen Anne’s County chapter of 
the Eastern Shore Society——Dr. Frederick H. Baetjer, 
Baltimore, who was operated on for the removal of glands 
near the shoulder, October 30, is reported to be doing well 

Adler Memorial Annex Dedicated.—The Adler Memorial 
wing of the Children’s Hospital School, Baltimore, was dedi 
cated on November 12, Dr. Frank T. Goodnow, president of 
the Johns Hopkins University, making the principal address 
The new wing, which is the gift of Simon C. Adler, contains 
twenty-four beds on the second floor. On the floor below 
there is a room for the children’s use as a playroom, a diet 
kitchen and a room for Roentgen-ray work. 

Foot-and-Mouth Disease in Maryland.—On account of the 
epidemic of the foot-and-mouth disease among the cattle of 
Maryland, Dr. Nathan R. Gorter, Commissioner of Health 
of Baltimore, has issued a proclamation cautioning the pub 
lic to heat all milk to the boiling point before using, in order 
to destroy the infection. The state veterinarian is making 
a thorough investigation and immediately quarantining all 
dairies and herds where the disease is discovered. Shipment 
of milk from such dairies is prohibited by the State and 
City Health departments and by the State Live Stock Sani 
tary Board. The City and State Health departments are 
cooperating with the Live Stock Sanitary Board in the war- 
fare on the disease, and men from these departments have 
been sent to Highlandtown and to Howard County to see 
that all proper precautions are taken to prevent the com- 
munication of the disease to human beings. 


MASSACHUSETTS 


Personal.—Dr. Barry H. Calkin, Boston, after twenty years 
of practice in Jamaica Plain, has left for his new home in 
Nova Scotia.——Dr. Lemuel F. Noble, Boston, sailed for 
Europe, November 7.——Dr. Aubrey J. Collins, Boston, has 
been appointed a medical inspector of the health department 


Baby-Saving Sunday.—Many prominent physicians of the 
United States occupied the pulpits in Boston churches, Octo 
ber 8, preliminary to the meeting of the American Association 
for the Study and Prevention of Infant Mortality. In their 
addresses these physicians sought to show the causes of 
infant mortality and how it may be reduced. 

Brigham Hospital Formally Opened.—Exercises in cele- 
bration of Founder’s Day was held at the Peter Bent Brigham 
Hospital, Boston, at which the principal addresses were 
delivered by Drs. William H. Welch, Baltimore, and Frank 
Billings, Chicago, who emphasized the advantages of a teach 
ing hospital. John P. Reynolds delivered the symbolic silver 
key of the institution to President Alexander Cochrane and 
Dr. Harvey Cushing, Boston, speaking on behalf of the staff 
reviewed the difficulties of getting so large a plant into full 
operation and stated that he considered the proximity of the 
Harvard Medical School as the keystone to the hospital’s 
future success. 


MICHIGAN 


Sicilian Surgeon in Detroit——Dr. Franco Bonnarito, pro 
fessor of surgery in the University of Palermo, Sicily, held 
a clinic and delivered a lecture at Grace Hospital, Detroit, 
recently. 

Personal.—Dr. James Gostanian, Sault Ste. Marie, after 
fourteen years’ practice in Baraga, has moved to Detroit, 
October 29. The Chippewa County Medical Society gave a 
dinner in henor of Dr. Gostanian at the Park Hotel, Sault 
Ste. Marie——Dr. Benjamin T. Goodfellow, Clio, suffered 
a fracture of two ribs in an automobile accident near Clio, 
November 3. Dr. James N. Garber, Detroit, who was 
injured in an automobile collision, October 26, is convalescent 
and expects to resume practice soon.——-Dr. Warren H. Tay- 





lor, Flint, is suffering at his home from the effects of a 


cerebral hemorrhage, October 29 Dr. Orlando E. Harvey, 
Howell, assistant superintendent of the state sanatorium, has 
resigned and will practice in lowa.——Dr. Albert L. Laing, 


Escanaba, has been appointed local surgeon for the Soo Line 
Dr. George A. Kirker, Detroit, who has been ill at his 
home with heart trouble for several weeks, is reported to be 
improving 
MINNESOTA 
Health Body Joins Consolidated Charities.—The Municipal 


Anti-Tuberculosis Committee of St. Paul, on October 30, 
voted to go out of existence and unite with the Associated 
Charities of St. Paul 

Southern Minnesota Physicians to Meet.—The annual meet 
ing of the Southern Minnesota Medical Association will be 
held in Mankato, December 1 and 2, under the presidency 
of Dr. Hugh F. McGaughey, Winona 

Personal.—Dr. Christian F. Carstens, Keewatin, has been 


transferred to the Rood Hospital, Hibbing Dr. John W 
Lee, Minneapolis, who has just returned from abroad, was 
arrested in Dublin on suspicion of being a spy Dr. 


Eugene A. Hutchins, Minneapolis, is critically ill at Asbury 
Hospital in that city 

Specialists Elect Officers.—At the annual meeting of the 
Minnesota Academy of Ophthalmology and Oto-Laryngology, 
the following officers were elected: pres dent, Dr. Edward | 
Brown, Minneapolis; vice-presidents, Drs. John H. James, 
Mankato, and Thomas S. McDavitt, St. Paul: secretary 
treasurer, Dr. John H. Morse, Minneapolis. 

Diphtheria.—One hundred and twenty-one cases of diph- 
theria were reported in St. Paul, October 29, as against thirty 
cases during October last year The health department 


' 
hy 


expected soon to have all cases isolated and the spread of ‘he 
disease stopped. Forty-one cases were also reported in Minne 


' 


apolis by the school nurses for the week ended October 30 


MISSISSIPPI 
Higher Entrance Standard.—At a regular meeting of the 


Mississippi State Board of Health on Oct. 26, 1914, a resolu 
tion was adopted that the definition of a repuiable medical 
college be amended to read as follows: One which is classed 
as A plus or B by the American Medical Association until 
Jan. 1, 1919. After this date said colleges shall require an 
entrance qualification in addition to four years of standard 
high school work, one year of college work, including courses 


in physics, chemistry, biology and a modern language This 
to apply to all who graduate in 1919, or thereafter Those 
graduating before this to be allowed credit for four years ot 
more of regular practice instead of this additional qualifica 
tion This is the twenty-fourth state to adopt this higher 
requirement 
MISSOURI 

Anti-Tuberculosis Campaign.—Dr. Louis C. Boisliniere of 
St. Louis delivered a series of lectures on tuberculosis in six 
towns in Knox County, October 26 and 27 The campaign 


was conducted under the auspices of the Knox County Med 
cal Society and was financed by the county court of Knox 
County 

Health Meet Postponed.—The Missouri Valley Health 
Congress, planned to meet at St Joseph, November 27-28, 
has been postponed until some time in February on account 
of the wide interest manifested by the health worker The 
scope of the congress will be enlarged and adequate prepara 
tions made for the meeting in February 

Physicians to Have Right of Way.—An ordinance was 
passed in the St. Louis Municipal Council recently, which 
gives physicians the right of way on public street Hereto 
fore the fire department equipment, ambulances, United States 
mail wagons, police patrols and street railway repair wagons 
have been the only vehicles which had the right of way 

Medical History Exhibit.—The St. Louis Medical History 
Club is collecting articles for an exhibit at a loan exhibition 
illustrating the medical history of St. Louis and Missouri to 
be conducted under the auspices of the Missouri Historical 
Society. The exhibition will be held in Jefferson Memorial 
Building, beginning December 2 and will continue for two 
weeks 

Elected to the Legislature.—The following physicians, all 
reputable practitioners, have been elected members of the 
state legislature: In the Senate, Dr. W. Lee Welch, Mountain 
View, and Dr. John S. Wallace, Brunswick; in the House of 
Representatives, Dr. Thomas B. Cook, Rayville, Ray County; 
Dr. Guy B. Mitchell, Branson, Taney County; Dr. James A, 
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Waterman, Breckenridge, Caldwell County; Dr. James R. L. 
Womack, Houston, Texas County; Dr. Cassius M. C. Wilcox, 
Kirksville, Adair County. 


NEBRASKA 


Medical Fraternity Chapter Organized.—On November 2, 
a chapter of the Alpha Omega Alpha Society was organized 
at Omaha in the medical department of the University of 
Nebraska. The charter members being the dean, Dr. Willson 
©. Bridges, Drs. Irving S. Cutter, Charles W. M. Poynter, 
Oscar T. Schultz and Palmer Findley, and Messrs. Blaine A. 
Young and J. Jay Keegan. 


NEW JERSEY 


Dispensaries Opened.—A room in the Paterson City Hall 
has been asked for as a free dispensary and was opened Octo- 
ber 31. The dispensary will receive patients at 9 a. m. and 2 
p. m., and will be in charge of City Physician Dr. James F. 
Briody and Assistant Physician Dr. Joseph W. Williams.—— 
Che Tuberculosis Clinic for West Hudson, located at 41 
Kearny Avenue, Kearny, established by the Hudson County 
Board of Freeholders, was opened for inspection, October 17. 
Dr. Alfred A. Mutter, Arlington, is in charge of the clinic 

Newark’s Experience with Vaccination—A folder with 
this title is now being distributed by order of the Board 
of Health Among the figures given for the small-pox epi- 
demic of 1901-1902 are the following: In 195 cases, totally 
without vaccination, 56 deaths resulted. Among 70 vaccinated 
persons exposed to small-pox in their homes, 4 deaths 
occurred. Among 131 cases in which the vaccination mark 
was more than 5 years old, there were 12 deaths. In 7 
cases in which the vaccination mark was less than 5 years 
old, there were no deaths. 


NEW YORK 
New York City 

Training Teachers for Defective Children.—The depart- 
ment of New York University for the training of teachers 
of defective children has 115 teachers enrolled. A clinic 
has been conducted in connection with this department and 
the indications are that its facilities will soon be taxed. 

Handbook of the Bureau of Infectious Diseases.—A new 
edition of the Handbook of the Bureau of Infectious Diseases 
is now ready for distribution. Its scope has been consider- 
ably widened so that it now embraces a description of the 
varied activities of this bureau in all its details. It is at 
one time a manual of instruction for employees of the bureau 
and a book of information to students of this department of 
public health work. On request copies will be sent to those 
interested. 

Milk Pasteurization and Foot-and-Mouth Disease.—The 
outbreak of foot-and-mouth disease in a large herd of cattle 
at Woodhaven, L. L., and possibly also at another large dairy 
farm on Long Island, led to the adoption at the meeting of 
the Board of Health, November 13, of resolutions requiring 
the pasteurization of all milk brought into the city. It is said 
that 99 per cent. of the supply is pasteurized under ordinary 
conditions, so that this order will not carry with it any 
serious hardship for dairymen. 

Factory and Shop Inspection.—The Health Department has 
formulated plans providing for the sanitary inspection of all 
shops and factories in this city. The information thus 
acquired will be turned over to employers and employees who 
can then cooperate to secure any needed reforms. The 
department also announces that through its Bureau of Public 
Health it will be glad to assist in formulating sanitary 
industrial standards for the prevention of occupational dis- 
eases. This movement is the outgrowth of the garment 
workers’ strike four years ago, when it was ruled that every 
industry should be responsible for the sanitary conditions in 
that industry. 

Inquiry into Coroner’s Officers.—This inquiry is being con- 
ducted before Commissioner Wallstein, and thus far a num- 
ber of coroners and officials of the Health Department have 
been examined. The testimony presented showed that in 
5.749 deaths investigated during the year 1913, necropsies 
were performed in only about 13 per cent. Dr. James Ewing 
expressed it as his opinion that this was far too small a 
number, and pointed out that New York got along with 
practically no aid from the science of legal medicine and 
that it was highly inadvisable to allow any one not trained 
in pathology to diagnose causes of death. A great deal of 
evidence has been presented, showing that in many instances 
the cause of death in the coroner’s reports is very inade- 
quately stated. 
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NORTH CAROLINA 


Medical Legislators——Among the members of the medical 
profession recently elected to the legislature are Dr. Alfred 
A. Kent, Lenoir and Dr. E. J. Tucker, Roxboro. 


Fund for Distressed Belgians.-Dr. Samuel Westray Battle 
Asheville, who was appointed by the governor, chairman of 
the North Carolina State Committee of Mercy to solicit aid 
for the distressed Belgians, has already $1,000 in hand con- 


” tributed by the citizens of Asheville. 


State Board Exhibit—The State Board of Health made 
a creditable exhibit at the recent state fair at Raleigh. One 
of the attractive features of the exhibit was the analysis of 
a number of patent and proprietary articles, exposés of which 
have already been made in THe JouRNAL. 


PENNSYLVANIA 


The Pittsburgh Bulletin on Contagious Diseases of Chil- 
dren.—The October number of The City’s Health, the monthly 
bulletin issued by the Pittsburgh Department of Health, is 
devoted especially to scarlet fever, diphtheria, measles and 
whooping-cough. Figures are .given showing the abrupt 
fall in the diphtheria death-rate since the introduction of 
antitoxin in 1894, the rates per 100,000 population being 140 
per 100,000 in the five-year period 1889-1893, 54 per 100,000 
in 1894-1898 and 26 per 100,000 in 1909-1913. 

Personal.—Dr. John H. Galbraith, Altoona, has been trans 
ferred from the associate staff of the Altoona Hospital to 
the active staff in the orthopedic department. Dr. William 
\. Lynott, Scranton, has been appointed a member of the 
medical staff of the Federal Bureau of Mines in charge of the 
eye division. Dr. Charles F. Altmiller has tendered his 
resignation as pathologist of the Bloomsburg Hospital.——Dr 
F. McCall Keating, Philadelphia, has been appointed patholo- 
gist, and Dr. W. Wellington Woodward, West Chester, has 
has been made anesthetizer at the Chester County Hospital. 


Philadelphia 

Insanitary Conditions in Schools.—A report compiled by 
Dr. Walter S. Cornell, head of the medical inspection of the 
public schools says the sanitary condition of the public schools 
covering 304 buildings gives 586 specific statements of insani- 
tary conditions. 

Aid Association Election.—At the annual meeting of the 
Aid Association of the Philadelphia County Medical Society, 
November 9, the following officers were elected: president, 
Dr. Jacob R. Shellenberger; vice-president, Dr. James C 
Wilson; secretary, Dr. Lewis H. Adler, Jr., and treasurer, 
Dr. John B. Turner. 


The Making of a Woman Physician.—Motion pictures of 
the life of a woman medical student were shown for the first 
time at a private exhibition held at the Woman’s Medical 
College. The pictures, entitled “The Making of a Woman 
Physician,” recently were made at the college and consisted 
entirely of actual scenes, showing professors and students at 
their work and play. These films are to form part of the 
College exhibit in the Educational Building at the San Fran- 
cisco Panama-Pacific World’s Fair. 

Personal.—Dr. Seneca Egbert, dean of the Medico-Chirur- 
gical College, was the guest of honor at a banquet given by the 
first-year class of that institution at Kugler’s, November 5 

Dr. Edw. K. Tullidge, a resident of Philadelphia but 
attached to the Department of Charities, New York, will leave 
shortly for Vienna, Austria, to serve in the field hospital corps 
of the Austrian army. Dr. John E. B. Buckenham has been 
appointed by Director Harte of the Department of Health 
and Charities, as superintendent of the Philadelphia Hospital 
for Contagious Diseases at a salary of $3,000 a year. Dr 
Buckenham has been acting superintendent provisionally, suc- 
ceeding Dr. William H. Walsh, who became superintendent 
of the Children’s Hospital——Dr. John A. Kolmer, patholo- 
gist at the Municipal Hospital for Contagious Diseases, has 
been appointed to the staff of that institution by Director 
Harte. 


SOUTH CAROLINA 


Sanatorium Site Selected.—The site for the State Tuber- 
culosis Hospital has been selected at State Park. The legis 
lature has made an appropriation of $10,000 for the institu 
tion, for which plans are being prepared. 

Personal.—Dr. William Weston, Jr., Columbia, has been 
elected chief of staff in the new children’s clinic recently 
opened in that city———Dr. Thomas J. Strait, Lancaster, has 
resigned as senator from Lancaster County to accept the 
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position as superintendent of the State Hospital for the 
Insane, Columbia. 


TEXAS 


Measures Against Trachoma in Schools.—A campaign 
against trachoma in Texas City carried on by the Mothers’ 
Teachers’ Association began October 28, with the examina- 
tion of schoolchildren. If the parents of children found to 
have the disease are unable to pay for treatment, the chil 
dren will be given treatment at the expense of the Mothers’- 
Teachers’ Association. 

Personal.—The office of Dr. Ralph Bailey, Gatesville, was 
destroyed by fire, November 1, with a loss of about $2,000 

Dr. Ernest W. Nitsche, Jr., Dallas, and Dr. Harold | 
Warwick, Fort Worth, are attending the wounded in |! 


pitals in Berlin and France, respectively——Dr. Alva W 
Carnes was pinned under his overturned automobile near 
Hutchins, October 8, but was only slightly injured Ds 


lim M. Hart, Woodbine, was thrown from his buggy in a 
collision with a street car, October 2, and painfully injured 

Dr. Frederick K. Fisher, Galveston, was injured in a 
collision between two automobiles, September 29 Dr 
George W. Nibling, San Angelo, has been elected secretary 
pro tem. of the Tom Green County Medical Society, succeed 
ng Dr. Lester C. G. Buchanan, San Angelo. 


WISCONSIN 


Personal.—Dr. Sidney H. Wetzler, Milwaukee, sut d 
overturned 


severe injuries and burns when his automobile 

Milwaukee, November 7 Dr. Daniel Hopkinson, Mil 
waukee, who suffered amputation of a toe recently, is con 
valescent Dr. Raymond C. Mever, Elkhart Lake, has been 
appointed local surgeon for the Chicago, Milwaukee and St 
Paul Railway Dr. Albert F. Schlick, Algoma, has been 
adjudged insane and ordered committed to the Northern 
State Hospital 

CANADA 

Personal.—Hon. Dr. Joseph O. Reaume, Windsor, Ont., 
who for many years was minister of public works for 
Ontario, has been appointed registrar of the county of Essex 


Drs. Herbert J. Hamilton and Edmund E. King, Toronto, 
have been elected to the Medical Council of Ontario for the 
territorial divisions of West and East Toronto, respectively 
Sir James A. Grant, Ottawa, the only surviving member of 
the original Medical Council of Ontario, has again been 
reelected representative for the University of Ottawa Dr 
Edward Worthington, surgeon to H.R.H., the Duke of Con 
naught, has left for England on his way to the front 


Canadian Medical Colleges.—Eighteen students have re 
istered in the first year at the University of Alberta in the 
faculty of medicine. Dr. Allan C. Rankin, bacteriologist t 
the university, accompanied the first Canadian contingent 
abroad.——The number of medical students registered in the 
first year at Dalhousie University, Nova Scotia, is thirty- 
four, which is inclusive of dental students. No one has yet 
been appointed to the chair of pathology in this university. 

One hundred and ten freshmen have been enrolled at 
McGill University. The Faculty of Medicine offers to fur 
nish the staff for a general hospital for service in_ the 
European war.——There are seventy-six freshmen in medi 
cine at Queen’s University, Kingston, Ontario. Dr. A. H 
Lothrop, tormerly of Columbia University, has been appointed 
Professor of Biological Chemistry The faculty has offered 


to equip a general hospital] for the front 


Hospital Notes.—The Moncton (N. B.) General Hospital 
has received a contribution of $1,000 from the Ladies’ Aid 
toward the $8,000 required for completion of the proposed 


nurses’ home of the hospital Thirty thousand dollars is to 
be expended on a new hospital at Miramichi, N. B \ 
new hospital is to be built at Timmins, Ont., by the Hollinger 
Gold Mines Company. It will contain thirty beds——A new 
wing was formally opened recently in connection with th 
Galt, Ont., hospital The Owen Sound Hospital, Ontario 
is establishing a maternity ward.——The government of thx 
province of Quebec will contribute $15,000 a year to the 
hospital at Maisonneuve The new hospital at Sher 
brooke, Quebec, has been opened It cost $88,229 Dr 


lames C. Fyshe, Montreal, Que., superintendent of the Edmon 
ton General Hospital, accompanied the first contingent to 
England.- Wainwright, Alberta, is to build a hospital at a 
cost of $10,000.——-Dr. B. L. Wickware has resigned as super 
intendent of the Moose Jaw General Hospital, Saskatchewan 
—-A hospital was recently opened at Summerland, B. C 
It will accommodate about thirty-five patients. 
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Health Sermons in Richmond.—Fifteen of the pulpits of 
Richmond were filled November 8 by physicians in attendanc« 
at the annual meeting of the Southern Medical Association, 
who preached special “health sermons.” 

Iron Mountain Surgeons State Meeting.—The third annual 
meeting of the Arkansas Association of lron Mountain Sur- 
geons was held at Little Rock, November 17 and 18, under 
the presidency of Dr. Charles S. Holt, Fort Smith, Ark 

Hookworm in Panama.—The Rockefeller Hookworm Com 


mission has established a station on the Isthmus of Panama 
for systematic work against hookworm which seems to 
prevail to a degree hitherto unsuspected. Of the first 1,000 
persons examined at the laboratory, more than 700 were 


found to be harboring hookworm 

Executive Committee for San Francisco Session.—The 
Executive Committee of the Local Committee on Arrange 
ments for the next annual session of the American Medical 
(Association, to be held June 22-25, 1915, in San Francisco, 
is as follows: Dr. Herbert C. Moffitt, chairman; Dr. Solomon 
Hyman, secretary, and Drs. Emmet Rixford, George B 
Somers, ]. Henry Barbat, William P. Lucas and Philip Mills 
lones, all of San Francisco 

New York and New England Surgeons Meet.—The twenty 

urth annual meeting of the New York and New Engiand 
\ssociation of Railway Surgeons was held in New York 
City, October 21-22, under the presidency of Dr. Clifford A, 
Pease, Burlington, Vt New York City was decided on as 
the place for the meeting which celebrates the quarter-century 
anniversary of the organization of the association, and the 
following officers were elected: president, Dr. William H 
Marcy, Buffalo, N. Y.; vice-presidents, Drs. David H. Lake, 
Kingston, Pa., and Halbert G. Stetson, Greenfield, Mass 
corresponding secretary, Dr. George Chaffee, Brooklyn; 
recording secretary, Dr. John H. Reid, Troy, N. Y.:; and 
treasurer, Dr. James K. Stockwell, Oswego, N. ¥ 

Meetings of Railway Surgeons.—The Southern Association 
of Railway Surgeons held tts annual meeting in connection 
vith the meeting ot the Southern Medical As ciation at 
Richmond, November 9, under the presidency of Dr. Duncan 
Eve, Nashville, and elected the following officers: president, 


Dr. Thomas H. Hancock, Atlanta; vice-president, Dr. South 

gate Leigh, Norfolk, Va and secretary, Dr. Clarence H 
Vaught, Richmond, Ky The twentieth annual meeting of 
the Big Four Railway Surgeons Association, New York 
Central Lines, was held in Indianapol November 12, and 
the following officers were el cted pre dent, Dr Isaac | 

Firebaugh, Robinson, Ill; vice-presidents, Drs. Walter M 


McGaughey, Greencastle, Ind.; Clayton W. Russell, Spring 
field, Ohio, and John C. Sexton, Rushville, Ind.: and secre 
tary-treasurer, Dr. Leonard A. Ensiminger, Indianapolis 


FOREIGN 


Santoro Prize Given to Discoverer of Induced Pneu- 
mothorax.—For his pioneer work on treating pulmonary 
tuberculosis by an artificially induced pneumothorax, Pr: 
fessor Forlanini of the chair of clinical medicine at the 
University of Pavia has been awarded the Santoro prize of 
10,000 lire ($2,000 his prize is given every two years by 
the Academy of Sciences at Rome for the most important 


ontribution to science that has direct practical application 


The New Frankfurt University.—The issue of the Frank 
furter Zeitung for October 25 is devoted entirely to the cere 
monies connected with the inauguration of the newly founded 
university at Frankfurt a. M. It opens with five departments 


the medical faculty having enrolled I dingert | hrlich, 


Embden, B. Fischer, Goppert, Herxheimer, Neisser, Rehn 
Schwenkenbecher, Sioli, Spiess, Voss, Walthard and others 
to a total of twenty prof rs. Many of them are now at 
the front and there will be few students this vear but the 
university has been duly launched The Kaiser ts said to 
have signed the statutes of the university on the historic 
date, August 1 There has long been a nucleus for a univer 
ty at Frankfurt in several scientific institutes; pioneers 
in research and accomplishment Chief among these is the 
birth-place of the side-chain theory, the Institute for Experi 
mental Therapy and Cancer Research, of which Paul Ehrlich 
is director Another is the G. Speyer Institute for Experi 
mental Chemotherapy, where salvarsan first saw the light 


Deaths in the Profession Abroad.—F. Gerlier, aged 74, the 


Swiss physician who first described tn 1886 what |! led 
vertige paralysant, a disease attacking farm laborer ind 
stablemen, characterized by attacks of pain, pares vertig 

ptosis and muscular contractions The di ew pre 
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for a time in his district but then died out. It is 
comparatively frequent in Japan, but rarely encountered 
elsewhere.——-S. Engelsted of Copenhagen, at one time editor 
of the Ugeskrift for Laeger, and chief of the board of public 
health, aged 91.——K. Heilbronner, professor of nervous and 
mental disease at the University of Utrecht, succumbed to 
apoplexy last month, aged 44. D. Morisani, one of the 
leading surgeons of Italy, professor of surgery at the Univer- 
sity of Naples and author of numerous works on surgical 
subjects and of methods of suturing the intestine, fractured 
patella, etc., aged 65. Our German exchanges this week 
add ten more names to the long list of members of the pro- 
fession killed at the front. Among them is O. Loeb, privat- 
docent of pharmacology at the University of Géttingen; J. 
Diebitsch, G. Herrenschneider, Hermann, W. Késel, W. 
Magnus, Paradies, Sauberzweig, Timmermann, Wertheim, 
H. Schultz and H. Barth of Berlin. Ten others are reported 
as wounded. 


valent 


WAR NOTES 


German Surgeons Decorated.—It is reported from Copen- 
hagen that 118 medical officers have been decorated with the 
iron cross. 

New Appointment.—Col. Michael W. H. Russell, R.A.M.C., 
has been appointed deputy director general of the Army 
Medical Service and temporary surgeon-general in succession 
to Surgeon-General W. G. Macpherson, A.M.S. 

Practice of Medicine in France Opened to Belgian Physi- 
cians.—The Medicina Contemporanea of Lisbon states that 
a movement has been initiated by the members of the pro- 
fession in France to throw down the barriers to the practice 
of medicine in that country for registered physicians from 
3elgium who may wish to reside in France. 

Compulsory Accident Insurance for University Students. 
The Wiener klinische Wochenschrift states that all students 
matriculating at the University of Vienna are required now 
to take out an accident insurance policy for which they pay 
about 13 cents (50 heller) for the semester. This is in accor- 
dance with a state decree, dated September 18, and includes 
all persons between 15 and 65. 

Epidemic Diseases.—The Wiener klinische Wochenschrift 
of October 22, reports for the week ending October 3, 98 
cases of cholera in Austria proper (9 in Vienna) and 231 in 
Hungary, with 11 cases in Vienna since that date. The 
Berliner klinische Wochenschrift reports 617 cases of dysen- 
tery in Prussia in the week ending October 3, and states that 
cholera has appeared at Kiev, and plague at Saloniki and 
Lisbon. 

Servian Government Desires Medical Aid—The Servian 
government is in immediate need of the service of qualified 
bacteriologists and physicians experienced in the treatment 
of epidemic diseases. The terms of service and remuneration 
will be made by arrangement. Applicants who are interested 
should submit their offers with references to the Secretary of 
the Servian Legation, 195 Queens Gate, London, S.W. 

American Red Cross at Breslau.—Our German exchanges 
of October 20 mention the arrival at Breslau of the American 
Red Cross party in charge of Dr. Breadbury, accompanied 
by Count Talleyrand as the representative of the German Red 
Cross. There are twelve physicians and fifty-two nurses in 
the party and half of this number were distributed among the 
Breslau hospitals while the other half continued the journey 
to Vienna. Four cars with supplies for dressings, etc., were 
left in Breslau as the special train went on its way. 

Funds Required for Physicians of Belgium.— A professional 
Belgium committee has been formed, consisting of Professors 
Stiénen and Jacobs of the University of Brussels, Professor 
Béco of Liége, Professor Schockaert of Louvain and Pro- 
fessor Benglemans, secretary of the National Therapeutic 
Society of Belgium, for securing immediate relief for doctors 
and pharmacists deprived of means of livelihood and an 
annuity fund for the windows and orphans of those killed 
in the war. Details will be arranged by a central committe 
in London, representing the United Kingdom. 

Physicians Decorated for Bravery in the Field.—The 
Wiener klinische Wochenschrift brings each week an official 
list of three or four physicians whose name and regiment are 
thus published by the Austro-Hungarian authorities in token 
of appreciation for distinguished services and bravery. In 
addition to these _ cross of Franz-Joseph order has been 
bestowed on Drs. J. Janak, K. Brust and A. Hocevar. The 
vold cross with the ribbon of the bravery medal has been 
given to R. Stigelbauer and R. Kaiser. Others decorated are 
M. Szabo, L. Redlich and R. Kraus. The iron cross has been 
bestowed on 120 physicians in active work with German 
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troops at the front, including Kiimmell, Rehn, Léffler, Pay 
Romer, Salomon and Posner. It has also been presented 
the trained nurse, Miss Scherhans, at the head of the nursing 
staff of the German army. She has been working on the 
eastern battle-line. 

Wounded Soldiers and Sailors.—Between October 24 and 
26 hospital ships arrived at Southampton, bringing nearly 
2,000 invalid wounded troops, including a number of Belgians 
and Germans, who were sent to hospitals in various parts 
of Great Britain ——On October 26 the Hospital Ship Oxford 
shire reached Queenstown from Boulogne, bringing twenty 
six wounded officers and 700 wounded non-commission 
othcers and men. An anonymous donor has offered a 
fully equipped emergency naval hospital to the government 
and this hospital, known as the Fourth Naval Hospital, ha 
been erected in close proximity to the Royal Naval Hospita! 
South Queensferry. The buildings comprise a central admin 
istration block of eight rooms with wards radiating from th« 
center of each side and from three of the angles.——TI 
Second Southern General Hospital now has about 600 patient 
not including the convalescent branch at Bishop’s Knoll. Th 
largest portion of the patients are composed of wounded and 
sick from the expeditionary force-——The Welsh Military 
Hospital, offered in behalf of the principality by the Prince of 
Wales to the War Office, has been accepted and has been 
located at Netley, to go overseas when required. The build 
ings are portable and of wood and galvanized iron, and will 
accommodate 104 patients in four wards pavilions. The 
hospital is in command of Lieut.-Col. A. W. Sheen, R.A.M.( 


Care of Wounded in Germany.—The surgeon-general of 
the German army, von Schjerning, published recently in 
German lay paper (Norddeutsche Alig. Zeitung) the following 
report on the care of wounded and the health of th 
troops in the western seat of war. He commented on the 
difficulties inseparable from the rapid advance of the troops 
and the fact that at times the violence and long continuanc: 
of the artillery fire often rendered it impossible to seek the 
wounded on the battle-field, because “itor days at a time 
certain points were shelled furiously. Every day many were 
wounded. The large battles and skirmishes over such a long 
extent of firing-line has made the care of the wounded 
extremely difficult. Surgeons and bearers had to submit to 
the military exigencies of the campaign, and there were many 
hours when it would have been madness to attempt to bring 
in the wounded. On the whole, however, the arrangement 
proved satisfactory in every way. All the wounded had their 
wounds bandaged on the battle-field, and this done so well 
that often, in fact, nearly always, the first dressing could be 
left unmolested until they reached the home zone. The 
severely wounded were brought at once to the field hospital 
and then to the base hospitals. As the troops were 
stantly pushing forward, the field hospitals had to be con- 
stantly changed and prompt transference to the base hospitals 
was necessary. But all was done with as little discomfort as 
possible. The slightly wounded were taken to the base hos- 
pitals in carts, autos or on foot; in one week there were abou 
40,000 to 50,000 of these, and they were all sent back to the 
home zone. Every train and vehicle bringing ammunition or 
other supplies to the front was emptied at once and sent back 
filled with the wounded. Only very rarely any actual hospital 
trains came through to the front. We had to use freight 
trains as we could not let the wounded accumulate for feat 
of bringing on epidemics. We have succeeded in avoiding 
this. The health of the troops is good. Catarrhal enteritis 
—isolated mild dysentery cases—is growing less frequent 
and there are only scattered cases of typhoid. 

“Of course the journey in the freight cars was not always 
comfortable for the wounded. But it was better to send the 
lightly wounded back home where they could get good 
shelter and care than to let them lie around in more or less 
demolished houses and often without adequate care. |! 
reiterate: The transportation was satisfactory and _ the 
wounded were well taken care of at practically every station 
1 inspected personally 30,000 wounded at Coblentz, Liége, 
Namur, Sedan, Montmedy and elsewhere along the front and 
I did not find one who was not properly bandaged. The 
work on the battle-field and in the base hospitals was the 
hardest. Physicians and nurses worked day and night with 
the utmost devotion of all their energies, and I am glad 
say that this was fully appreciated by the Kaiser and the 
military officers. The large number of iron crosses which 
have been bestowed on the physicians with the army testifies 
to the appreciation of their devoted labors. Of course some 
wounded man here or there did not have everything to suit 
him and especially the family complained at times. Wats 
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nowadays takes no regard for anyon But it would be too this year as compared with 116 last vear At one college 
bad to generalize from a few scattered cases, as sometimes noted for its medical studies thirty-two entered ut only 
ng happens. seventeen came into residence In order to supply th 
he “There are 9,000 physicians in the field. How many are left demand for army surgeons the various medical corporation 
at home, and who is adapted for service in the field and will have antedated their examinations this veat On the fel 
nd : ing? Surgeons are needed in the home zone too, and as we of battle many army surgeons who have distinguished them 
rly } have sent the wounded back home to be taken care of, the selves by their braver n attending to the wounded ar 
n 5 main task is thus placed in the hands of medical men in the mentioned in dis d some have met their deat! 
rts ‘ home zone, so that we hope there are plenty of physicians and Every number of tl il journals contain obituaries « 
d nurses for this task. Many nurses here at the front can find physicians who | 
\ no work to do. It is utterly impossible to use them on the 
( : battle-field under present conditions of warfare and _ tix gel 
’ i frightful artillery fire. In one of the base hospitals I met The first effect of 1 war was greatly to increase 
nt ; Kraus and Pfeiffer and both confirmed my tmnpression that price f imported | ¢ now mai ! © tai 
the organization, the personnel and the supplies in the medical ‘'0OU8 h the general level much a ! nal, Large 
a - department answered all requirements, and they volunteered Hipments * many drugs ‘ ree . ‘ ‘ 
' in addition that the work of the medical men on the | spies 1 by the ern - us letter to Tn 
he : line was beyond all praise. As further testimony to this | URNAL, tO avc das far a bh ar 
mention the words of admiration for the work of the medical W!ich the supply was restricted, appears t oe 
department spoken by the chaplain in chief for the arn lowed. Some drugs, | ever, Mave « ed A ‘ 
5 who has been at the front. Everywhere under the sign of the price \tropin is extreme y dear and phet L (car . 
rd , Red Cross kindly hands are ready to help and care for th three tim 5 Ms me aS pre, Sere 
ry is wounded. We can be quite serene The only thing that ha CXLCNSIVElY USt AS al eptic, but it employed i 
of i given us trouble at times hitherto has been the transferri ihe manutactu . : ee aa , a 
n s) of the wounded from the field to the base hospital. But for 5 Ate LOWS! Il Price n normat Met } an exampn 
d this service further means of transportation have already) for the reason that supplies which would ordinarily have got 
1] been provided. Our Berlin autobus has proved the m to Germany have el rted to Engh port 
1e useful; I took seventy-five of these along with me at tl . . 
C opening of the campaign. Several other « ake have now set Sanitation in Training Campe 
us their park autobuses. And as now the supply of dressi The | cal vernime rd has called on the medical 
= materials and drugs is regularly replenished, we can be ftcers of health to cooperate w the 1 iry medical 
content.” 1uthoritse regarding the ur f sa fac wnitary 
ig conditions tor the various training camps of 1 hon army 
LONDON LETTER which at the time of writing contain er 700,000 men. The 
Ke Lonvon. Oct. 30. 1914 points on which special advantage from such cooperation 
) | ked for iré (4 pt I i Si ible watet 1 y] s and 


~ Great Britain During the War prevention of their contamination; (2) disposal of garbag 


t A visitor to this country would see nothing in the demeanor and refuse; { drainage and conservancy, and (4) rol ol 
] , t¢ . a ad | T t¢ | he ‘ t ‘ 
i of the people to show that we are engaged in the greates ctiot — nd cu & L ellen f th 
e war the world has ever seen and in a life-and-death struggle cooperation we 1 mat and it worthy of etl 
g to maintain our position among the nations of the eartl up to October 10 among 600,000 men there had been only t 
e tvnh \ mritt is to be f e” t t 
| a war which is bringing death into many homes and into ‘**" ; ; ' nimittec lical ‘ rmed « ~s vel 
ine tf members t the ‘ t of medical of rs of i tn 
O every circle in the land. The general feeling is one of calm itl - : - ' , wa 
: ; and the milita { l rities ft ( | e this W 
) determination to see this thing through which has been forced , : 
oO , _ + A . oO ot eorne h ves t . 
g on us. In the streets he would notice ne change \ Prize for Army Sanitation 
every turn the khaki-clad recruits are encountered and in the , er , ; , , 
\ ‘ The Chaddwiclh I ( have announced that they vill 
it fashionable shops there is an unwonted quietness; but els« “3 4% : 4 
1 ar os °° award the Gold M i ha premium of £50 to the medical 
where the motto of the war, “business as usual,” requires Q , ; , a a 
- - : otheers of the army and na respectively, w shall le 
ec orcing: r one go ho is we S St the 
enforcing; every ne goes about — \ - wr usual, adjudged, on the ination of the Directors General of the 
€ ‘ ) r ovment 1 ot bnorn } } S , , 
amount of unemployment ts 1 ta normal, and ‘ya nece respective services, to have achieved the most toward pro 
’ ie , ef . ‘ - ‘ t? rT tal cy qi \ ‘ ‘ 
saries of life have advat ct 1 little in | rice In London moting the health of the army and navy, the military medical 
night a great change would be noticed. The German droj authorities to coordinate their work The War Office ha 
z ping of bombs from aeroplanes on cities has caused great ilso lost no time in sanctioning the construction of an 
S restriction of street lighting in London [he number of apparatus devised by Mr. James Menzies and Dr. Myer Cop 
s street lights is diminished and those which are used é land fora em of destructive distillation of sewage, capablk 
covered above so that they cannot be seen from acropianes ol provid ng for 12,000 men in the field 


Shopkeepers are not allowed to show lights which illuminat 
the streets. The metropolis is in semidarkness. As a result Khaki the Usual Costume 


I a few persons have been run over by motor cars and killed Not only in universities “khaki’s vour only wear.” { 

: Many of the theaters have reduced the usual evening pet besides being accepted as “academic costume” at Oxford a1 

I formances to two in the week and give matinees instead Cambridge, barristers have been allowed to appear in khal 

t Wounded are arriving in such numbers that all the hospitals jn court, in place of the time-honored wig and gown ot 

in the country, permanent and improvised, are being used throne, that is, those who are called up in their territoria 
for their accommodation. In three days as many as 2,000 regiments and can get leave to attend to some of their D 

5 were landed at Southampton. Over 700 wounded Irish sol fessional duties 
diers have been landed at Cork from a hospital ship and dis : 
tributed in hospitals in the South of Ireland The Wat The American Women’s Hospital at Paignton 

; Office has accepted 247 hospitals organized by the British An interesting note on the American Wome Hospital 
Red Cross, containing 8,077 beds. Free lectures are bei I Mr. Ernest Lane, F.R.C.S., Surgeon to St. Ma Hos 
given to the public on camp, ship and hospital hygiene, and pital, London, who is in charge, appears in the St. May 

the usual ambulance lectures have been greatly increased in fospital Gasette tor October Mr. Par Singer placed hi 

number and attended by women in large numbers residence at Paignton, overlooking Torbay, on the beautiful 

‘ : Devon coast at the service f the American ladies, and the 

EFFECT ON THE MEDICAL PROFESSION entire cost is sustained by Americans. It contains 200 be 
It has been necessary to increas¢ the army medical corps vith operating theatre noentgen-ray room and admira 

| by a large number of surgeons drawn from civil practice wl lavatory and bathing accommodations September 27, a 
enlist for the period of the war. This has created a shortag twenty-six hours’ notice, the hospital received its first batcl 
of practitioners, particularly of the young men who enter f wounded, 130 in number, from Mons and Sois he 
the service of institutions As a consequence appointments landed at Southampton and went by train to Paignton, wher 

: usually filled by men are now offered to women physicians in they were transferred without a hitch, in good spirits. M 
greater numbers than they can take them Another effect f them had not had their clothes off for two or three weel 
is a shortage of medical students at the schools, so great a and had had little food me having lain wounded in th 
to threaten a deficiency in the supply of physicians in the trenches for two or three days The cases were naturall 
future. Not only have medical students gone to the front septic for the most part, bt eing nearly all shrapnel wounds 
as dressers, but many have enlisted as ordinary soldiers At discharged freely from an open surface \ cond batch of 


Cambridge only sixty-four medical students have entered twenty-nine cases, mostly convalescents from Davenport, was 
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received October 5, and a further batch of 121 October 6. 
The rapid recoveries made under rest, good food and skilful 
care is indicated by the fact that of the first 159 cases, seventy 
had been discharged by October 6. The executive staff of 
the hospital consists of Lady Arthur Paget, Mrs. John Astor, 
the Duchess of Marlborough, Walter Burns, Esq., Lady 
Randolph Churchill, Mrs. William Eustis, Mrs. Walter 
Burns, Lady Henry, Mrs. Hoover and Mrs. Owen. 


Casualties 

In no previous war have the medical casualties been so 
heavy. So far as I have been able to keep track, at the time 
of writing, and taking army and navy together, there are 
killed 16, wounded 18, prisoners 46, missing 14. The large 
number of prisoners is partly accounted for by the rear 
guard action of the period between the retreat from Mons 
and the time at which the allies assumed the offensive 
Naturally in the retreat many wounded and medical officers 
in charge had to be left behind, and thus became prisoners. 


PARIS LETTER 
Paris, Oct. 29, 1914. 
The Death of Dr. Emile Reymond 


Dr. Emile Reymond, senator of the department of the 
Loire, has just met a heroic death. He was wounded while 
reconnoitering in an aeroplane above the German lines. He 
kept his head in spite of cruel suffering and, continuing to 
steer his machine, brought it down between the German and 
French lines. While being removed in the ambulance, the 
intrepid aviator was able to report with precision the result 
of the mission that he had accomplished. The commanding 
general gave him the cross of the Legion of Honor at his 
bedside. 

Emile Reymond was born at Tarbes, April 9, 1865. He was 
the son of the great engineer, Francisque Reymond, who was 
director of the Ecole centrale. Emile Reymond was a 
laureate of the Académie des sciences, of the Faculté de 
médecine and of the Assistance publique. He published 
important surgical works, and had already acquired a repu- 
tation as a practitioner when, at the death of his father, he 
was elected senator. Reymond early perceived the possibility 
of the great development of aviation and became its ardent 
advocate before the senate. Aug. 29, 1910, he passed brilliantly 
his examination for pilot and afterward accomplished numer- 
ous flights across France, even making his electoral campaign 
in an aeroplane. The same year he was placed at the head of 
the national committee of aviation and used his greatest 
efforts to have the aviation branch of our army provided 
with 700 aeroplanes. Dr. Reymond believed that the aero- 
plane might be of great utility for the health service as a 
means of facilitating the search for the wounded on the 
battle-field after action and perhaps even afford rapid trans- 
portation to the ambulances. 

At the time of the declaration of war, Dr. Reymond, who 
was a major of the first class in the military health service, 
insisted on being transferred to the corps of aviators and 
sent to the firing-line. He left with a squadron of the army 
of the east and his courageous conduct earned him mention 
in the order of the day. 


The Treatment of Wounds Received in Battle 

In one of the last sessions of the Société de chirurgie de 
Paris, several papers on this subject were read. 

Dr. Paul Riche, surgeon of the hospitals of Paris, believes 
that it is necessary to distinguish carefully between bullet 
wounds, which are the only aseptic ones, and wounds from 
shrapnel and shell. In the case of the latter, abstention from 
operation must not be confused with conservation. The aim 
should always be conservative, but it is necessary also to 
operate freely and early, and when there is a gaseous 
septicemia to operate if the traumatic lesions compromise the 
future function of the member or if they do not, to make deep 
incisions beyond the zone infiltrated with gas. The latter 
point is essential. ' 

Dr. Rochard, surgeon of the hospitals of Paris, while 
agreeing with Dr. Riche, emphasized the good results he has 
obtained with a relatively strong solution of phenol. Dr. 
Henri Toussaint, military physician, emphasized the advan- 
tages of early and preventive incision of wounds even in 
treatment at the front for wounds made by shrapnel or frag- 
ments of shell. When once a sufficient channel of exit has 
been opened to the products of infection, it is necessary to 
refrain absolutely from attempting to close the wound either 
by suture or by clip. Toussaint has observed two cases in 
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which clips appear to have caused phlegmonous complications 
which improved after the removal of the clips and drainag« 
of the wounds. 

\s for puncture, Dr. Picqué believes that it is mecessary to 
distinguish between septic and aseptic wounds, of which the 
first only should be incised. 


The Transportation of the Wounded 

Since the beginning of the war, the government has been 
trying to improve the transportation of the wounded and has 
taken up with the railway companies the creation of sanitary 
trains. The companies have organized a certain number of 
sanitary trains, composed in part of freight-cars, arranged 
to permit the transportation of the wounded on litters and in 
part of cars arranged for the wounded who were able to 
travel seated. Nine wounded men may be transported in 
a freight ear and forty may travel in a car arranged for 
those who can travel seated. Altogether these trains can 
transport 70,000 wounded. The minister of public health is, 
moreover, studying at present, means of using boats and of 
removing soldiers from the field of battle by canals, rivers 
and smaller streams. Forty-four wounded men, with all the 
medical staff and supplies needed, may be transported on a 
boat. While transportation by water is slow, it is accom- 
plished without shock, and under such conditions that the 
wounded may be treated as if in a hospital. 


Aid for Belgian Students 

At its last session, the council of the Université de Paris 
unanimously resolved that Belgian students who before the 
war had been matriculated in one of the universities of their 
own country might become matriculated in the schools of the 
Université de Paris without having to pay the matriculation, 
inscription and library fees. Young Belgians from the 
Belgian establishments of secondary education will likewise 
be received if they fulfil the conditions exacted by the Belgian 
universities. In default of diplomas and certificates, the 
young people may prove their qualifications by such means 
as are possible, for instance, certificates of French or Belgian 
diplomatic or consular agents. 


Localities Without Physicians and Physicians 
Without Patients 

Many communes in the vicinity of Paris and in the depart- 
ments have been left without physicians by the mobilization 
Also the invasion of the north and northeast of France has 
driven out a certain number of physicians who are deprived 
of all resources and all patients. The Société médicale des 
hopitaux de Paris has therefore requested of the dean of the 
Faculté de médecine to constitute himself a receiving center 
for the requests from communes for physicians and for the 
applications of physicians without practice. 


Marriages 


FrepericK Etmer Muncu, M.D., Chicago, to Miss Alma B 
Kundert of Racine, Wis., at Martintown, Wis., October 28 

Frank S..muet Cuirp, Jr. M.D., to Miss Helen Horton 
Sayles, both of Port Jefferson, L. L., N. Y., October 22 

Victor Eucene KaurmMan, M.D., Canton, Ohio, to 
Ella Lucille Moody of Carrollton, Ohio, October 20. 

Frank JosepH Syxora, M.D., Brainerd, Minn., to 
Adelaide Stoll of Little Falls, Minn., October 27. 

FrANK Burton STEPHENSON, M.D., Indiana, Pa., to 
Elizabeth H. Wood of Philadelphia, October 28. 

Howarp Apert Hamitton, M.D., Drynob, Mo., to 
Lois Brown of Springfield, Mo., October 11. 

Hucu Owen Wituiams, M.D., Balaton, Minn., to Miss Ada 
E. Chrysler of Granville, Ohio, October 15. 

Joun GraHam Davis, M.D., Lincoln, Neb., to Miss Lenore 
Barber of West Pittston, Pa., October 22. 

Kart Brooks Sturcis, M.D., Augusta, Me., to Miss Alice 
W. Fiske of Rockland, Me., October 28. 

Firmapce Kinc Nicuors, M.D., to Miss Helen Marienne 
Spangler, both of Baltimore, October 24. 

Morris Braupe, M.D., Chicago, to Miss Dorothy Rosen- 
stein of Mishawaka, Ind., recently. 

WrturAM Freperick Becker, M.D., to Mrs. Becker, both of 
Chicago, October 27. 
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Deaths 


Joseph Scribner Gibb, M.D. University of Pennsylvania, 
Philadelphia, 1880; a Fellow of the American Medical Asso 
ciation and College of Physicians of Philadelphia; from 1882 
to 1892 outdoor physician to the Philadelphia Department of 
Charities and Corrections, and surgeon to the police depart- 
ment; from 1881 to 1884 in charge of the nose, throat and ear 
department of the Northern Dispensary; since 1893 professor 
and emeritus professor of diseases of the throat and nose of 
the Philadelphia Polyclinic; laryngologist to the Episcopal 
Hospital; who was seized with a cerebral hemorrhage at the 
Overbrook Golf Club, November 6; died at his home in 
Philadelphia, November 7, aged 55 

James Bartlett Brewster, M.D. Bellevue Hospital Medical 
College, 1866; a member of the Massachusetts Medical Soci- 
ety and formerly state medical examiner; surgeon of the 
Forty-Fourth Massachusetts Volunteer Infantry and assistant 
surgeon of the Second Division, Ninth Army Corps, during 
the Civil War, and surgeon-general of the Department of 
Massachusetts of the Grand Army of the Republic; at one 
time acting assistant surgeon in the United States Public 
Health and Marine Hospital Service; died at his home in 
Phillips, Mass., November 7, aged 73. 

Osmon Beverly Campbell, M.D. Northwestern Medical Col 
lege, St. Joseph, Mo., 1881; Jefferson Medical College, 1884; 
a Fellow of the American Medical Association; formerly 
president of the Tri-State Medical S ciety ol lowa, Illinois 
and Missouri; Western Gynecological and Surgical Associa- 
tion and Medical Society of the Missouri Valley; widely 
known as a surgeon of St. Joseph, Mo.; dean of the Central 
Medical College and professor of gynecology and abdominal 
surgery; died in his home in St. Joseph, November 11, after 
an illness of two years, aged 54 

George Livingston Peabody, M.D. College of Physicians 
and Surgeons in the City of New York, 1873; later pro 
fessor of materia medica and therapeutics in his Alma Mater 
and from 1884 to 1887 a trustee and member of the council 
of Columbia University; formerly attending physician to New 
York Hospital, and consulting physician to the Roosevelt 
Hospital, New York City; died at his home in Newport, R. L, 
October 30, from heart disease, aged 64. 

George Stanley Lynde, M.D. College of Physicians and 
Surgeons in the City of New York, 1866; a member of the 
Medical Society of the State of New York, New York Aca- 
demy of Medicine and New York Pathological Society; for 
more than twenty-five years a member of the New York 
Board of Health and from 1907 to 1912 chief diagnostician 
of the board; died in the New York Hospital, November 5, 
after a surgical operation, aged 53. 

Walter D. Green, M.D. University of Pennsylvania, Phila 
delphia, 1886; resident physician at the Presbyterian and 
Pennsylvania hospitals until 1892; then for two years medical 
inspector of the Philadelphia Bureau of Health, and in 1894 
port physician of Philadelphia; aged 53; while a patient at 
a sanatorium in Bellemeda, N. J., October 25, wandered to 
the tracks of the Philadelphia and Reading Railroad and 
was struck and killed by a train 

Sarah R. Munro, M.D. Woman’s Medical College of Penn 
sylvania, Philadelphia, 1872; a member of the Wisconsin 
State Medical Society; for many years a practitioner of Mil- 
waukee; visiting physician to the House of Mercy and a 
director of the House and Home Farm School for Boys at 
Dousman, Wis.; died at her home in Milwaukee, November 3, 
aged 74. 

Herman Reeve Ainsworth, M.D. New York University, 
New York City, 1866; a member of the Medical Society of 
the State of New York and its vice-president from 1905 to 
1907; president of the Steuben County Medical Society in 
1874; a member of the American Association for the Advance 
ment of Science; died at his home in Addison, N. Y., Sep- 
tember 3, aged 73. 

Henry Northam Bryan, M.D. Jefferson Medical College, 
1884; Medico-Chirurgical College of Philadelphia, 1895; a 
Fellow of the American Medical Association, and a member 
of the Medical Club of Philadelphia; for eleven years head of 
the surgical staff of the Medico-Chirurgical Hospital; died 


at his home in Philadelphia, November 2, aged 61 


John Ernest Gould, M.D. Western Pennsylvania Medical 
College, Pittsburgh, 1895: a member of the Medical Society 
of the State of Pennsylvania; died at his home in Pittsburgh, 
October 28, aged 44. 





DEATHS 1869 


Albert Gallatin Jones, M.D. St. Louis Medical College, 
1855; Chicago Medical College, 1860; for twenty-five years 
a practitioner of Milton, IIL, since that time a farmer neat 
Kingston, Mo., and for the last four years a resident of 
Hamilton, Mo., and president of the Farmers’ and Merchants’ 
Bank in that city; died at his home, August 10, from arterio 
sclerosis, aged 81 

James Taylor Woodburn, M.D. Louisville (Ky.) Medical 
College, 1876; a member of the Kentucky State Medical 
Association; for twenty years a member of the board of 
health of Muhlenberg County, Ky.; and from 1910 to 1914 
mayor of Central City, Ky.; died at his home in Central 

> 


City, November 2, from nephritis, aged 64 
Ira F. Hart, M.D. Jefferson Medical College, 1852; formerly 


a member of the American Medical Association; a surgeon 
of Volunteers throughout the Civil War; editor of the 
Saturday Evening Review and of the Elmira Advertiser tor 
many years; died at his home in Elmira, N. Y., October 30 
from senile debility, aged 84 

Leo O. Egginton, M.D. Western Pennsylvania Medical 
College, Pittsburgh, 1907; formerly pathologist to the Ind 
pendence (lowa) State Hospital; died at his home in Juneau, 
Alaska, October 21, from appendicitis, aged 32 

James Jerome Hassett, M.D. Rush Medical College, 
Chicago, 1890; a member of the Illinois State Medical Soci 
ety and of the Illinois State Board of Health; died at his 
home in McLeansboro, Ill., October 28 

Amos Jesse Newell, M.D. Rush Medical College, 1892; 
formerly a member of the American Medical Association; 
of West Pullman, Chicago; died in the Meadville, Pa., City 
Hospital, about October 21, aged 59 

Malcolm Duane Lewis, M.D. University of Missouri, 
Columbia, 1875: a member of the Missouri State Medical 
Association: died in his office in Columbia, Mo., October 22, 
from cerebral hemorrhage, aged 68 

James W. Money, M.D. University of Louisville, Ky., 1874; 
a pioneer practitioner of Central Kansas; died at his home 
in Herington, Kan., about October 14, from cerebral hemor 
rhage, aged 65 

William Ivan Senkler, M.D. University of Toronto, Ont 
1891; L.R.C.P. and L.R.C.S. Edinburgh and L.F.P.S. Gla 
gow, 1892; died at his home in Vancouver, B. C., July 29, 
aged 46 

William Henry Downey, M.D. Harvard Medical School, 
Boston, 1898: a member of the Massachusett Medical 
Society; died at his home in Taunton, Mass., October 1, 
aged 49 

Blythe Jackson Callantine, M.D. Rush Medical Colleg 
1913; after his graduation an intern in St. Luke's Hospital, 
Chicago; died at his home in Clifton, Ariz., October 28, 
aged 29 

Ely Bradley, M.D. University of Pennsyivania, Philadel 
phia, 1857; a member of the Medical Association of the State 
of Alabama; died recently at his home in Belleville, Ala., 
aged 78 

J. Franklin Barnes, M.D. Bellevue Hospital Medical Col 
lege, 1875; a member of the Schuyler County (N. Y.) Medical 
Society ; died at his home in Watkins, N. Y., about October 29 

Edward F. Gifford, M.D. Cleveland Medical C llewe, 1893: 
of Erie, Pa.; died in the Hamot Hospital in that city, October 
23, from septicemia due to an operation wound, aged 48 

Joseph Foster Dorsey, M.D. Starling Medical Colleg 
Columbus, Ohio, 1870; died at his home in Dresden, Ohio 
October 22, from cerebral hemorrhage, aged 79 

William Garrett Stone, M.D. Vanderbilt University, Nash 
ville, Tenn., 1879; formerly of Columbus. Ohio: died at 
Greenwood, Miss., about October 15, aged 59 

Adam Lindsey Wright Webb, M.D. University of Toronto 
Ont., 1903; of Brighton, Ont.; died September 11, from acci 
dental poisoning by toadstools, aged 35 

Daniel pa Reeder, M.D. Georgia College of Eclectic Medi 
cine and Surgery, Atlanta, Ga., 1882; died at his home in 
Atlanta, October 24, aged 58 

Archibald C. Leslie, M.D. McGill University, Montreal 
1890; of Kathryn, N. Dak - died at McVilk N. Dak... about 
October 23, aged 54 

James Weir Renwick, M.D. University of Toronto, Ont 
1875; died at his home’in Courtland, Ont., July 3, aged ¢ 

John L. Fitzporter, M.D. Washington University, St. Loui 


1871; died at his home in St. Louis, October 23 





PROPAGANDA 


The Propaganda for Reform 


In Tuts Department Appear Rerorts or Tue CounciL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Lasoratory, TOGETHER witn Otruer Matrer TENDING 
TO Atp INTELLIGENT PRESCRIBING AND TO OpposE 
Mepicat Fraup ON THE PUBLIC AND ON THE PROFESSION 


ARTICLES REFUSED RECOGNITION 
(Continued from page 1778) 
Reports of the Council on Pharmacy and Chemistry 
[The abstracts that follow deal with articles which, having 
been refused recognition. were not deemed of sufficient impor- 
tance to require lengthy reports. A previous instalment of 


abstracts appeared in THE JourNaL, Nov. 14, 1914.] 


Lysoform and Lysoform Crude 


Lysoform, made by the Lysoform Gesellschaft, Berlin, 
Germany, according to the information submitted, is a 
watery solution of potash-soap containing 6-7 per cent. of 
formaldehyde. Crude Lysoform is said to contain 10 per cent 
of formaldehyde and to be made from cheaper oils, such as 
linseed oil. 

Examination showed that the name “Lysoform” was blown 
in the glass and that a circular was wrapped around the trade 
package which recommended its use in conditions such as 
the following: “bites,” “furunculosis,” “softening abscesses,” 
“insect-bites,” “chronic and acute catarrhs” and “catarrh in 
the throat.” The name was blown in the glass of the sample 
package of Crude Lysoform and the following claims 
appeared on the label: 
Heilstatten zur Bekampfung der Tuberkulose.” 
Verhinderung und Beseitigung 
Rindvieh, Schweinen, Schafen, 


“Eingefihrt in den 
Mittel zur 


Pferden, 


von Tierseuchen 
Katzen, Hunden 


“Bestes 
aller Art 
u. Gefligel.’” 

The 
stituting 


bei 


that these objections, con- 
rules of the Council, be 
brought to the attention of the Lysoform Gesellschaft, 
and also that evidence be requested for the n 
made that soap is efficient as a means of removing the local 
of formaldehyde, and for Lysoform’s asserted “thoroug! 
efficiency as a powerful disinfectant.” The referee pointed 
out that the papers of Pfuhl (Hygienic Review, 1902-3), 
Symanski (Jour. Hyg. and Infect. Dis., 1901-3) and Seyde- 
witz (Centralbl. f. Bacteriol., 1902-3) used in the 
ing circular for Lysoform really show that Lysoform possesses 
only a moderate germicidal action and that the claim that 
Lysoform is a powerful disinfectant is misleading, especially 
in view of the work of Seydewitz (1902) who states that 
it requires a longer time of action than other disinfecting 


recommended 
with the 


referee 
conflicts 


assertio 


ettects 


advertis- 


agents 

The referee’s report having been adopted by the Council 
it was sent to the manufacturer Dec. 19, 1913. No action 
having been taken to remove the reported conflicts with th: 
rules or to present evidence to substantiate the claims made, 
that Lysoform and Crude Lysoform b: 


1 


the Council voted 
refused recognition. 


Phecolates, Phecolax, Phecozymes and Phecotones 
Phecolates, Phecolax, Phecozymes and Phecotones were 
submitted by F. Waldo Whitney, New York, with “literature” 
indicating that they are designed to form parts of a system 
of treatment founded on the theory of autotoxemia, which 
they are supposed to prevent by their action on the functions 
of the intestinal canal. The different preparations consist in 
the main of mixtures of well-known remedies. The 
preparation is Phecolates, which contains bile salts in com 
bination with phenyl salicylates and benzo-naphthol in about 
one-eighth the regular doses and hence not likely to be of 
any real service. Since the proportions of these ingredients 
ought to be regulated by the physician according to the needs 
of the individual patient, they should not be combined in 
The name is not so framed as to indicate 


basic 


fixed proportions 
the principal ingredients. 
Phecolax contains, in addition to the ingredients of Pheco- 
lates, phenolphthalein and cascarin, of each one-half grain. 
Phecozyme is made more complex than Phecolax by the 
introduction of additional phenyl salicylate and of pancreatin. 


of tuberculosis. 
epidemics 


the treatment 
suppression of 


natoriums for 
Best means for the prevention Sand 
horses, cattle, swine, sheep, cats, dogs and poultry. 


1. Introduced into 


Jour. A. M. A 
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FOR REFORM 


Phecotone contains ten ingredients. 
Extravagant claims such as the following are made: 


“Our Health is governed by our bowels; Our bowels are governs 
by our nerves; Our nerves are governed by our digestion; our diges 


tion is governed by Phecolates.” 


The Council voted to refuse recognition to Phecolates 
Phecolax, Phecozymes and Phecotones as unscientific articles 
with objectionable names. 

Serum Vaccine, Bruschettini 

The Serum Vaccine, Bruschettini, sold by R. G. Ber- 
lingieri, New York, has for its aim the destruction of the 
tuberculous cell and the facilitation of its elimination by the 
natural expulsion process, it being held that this constitutes 
a victory in the struggle against consumption as much as 
obtaining the death and elimination of the specific bacillus 
The description for the preparation of this “Serum Vaccine” 
is complicated and makes the impression that it is based on 
a number of unproved hypotheses. 

After an examination of the evidence submitted the Com 
mittee on Serums and Vaccines recommended to the Council 
hat further consideration be postponed until the manufacture: 
submit proof of the value of the preparation. The Council 
having agreed to the recommendation, this action was com- 
municated to the American agent for Serum Vaccine, 
Bruschettini, June 14, 1913. After waiting nearly a year for 
evidence to substantiate the claims made for the product 
ihe Council voted that Serum Vaccine, Bruschettini, b« 
refused recognition. This action having been communicated 
to the manufacturer, the information was received Septem- 
ber, 1914, that the Serum Vaccine is now used only in sligh 
cases. 


Sherman’s Non-Virulent Tubercle Vaccine 


Consideration of this product of G. H. Sherman, Detroit, 
having been requested, the Committee on Serums and Vac- 
cines examined the information and advertising matter sub- 
mitted. It then recommended that in view of the far-reach- 
ing claims made for this preparation, for example, that 
“comparatively small doses of the killed organism will pro- 
duce a marked immunizing response to the virulent human 
tubercle bacillus,” that consideration be postponed, and the 
manufacturer be requested to submit evidence—reports of 
animal experimentation and case reports—to substantiate his 
claims. After waiting more than six months for the required 
evidence, the Council voted that Sherman’s Non-Virulcnt 
Tubercle Vaccine be refused recognition. 


White Sulphur Salts 


White Sulphur Salts, put on the market by the White 
Sulphur Springs, Inc., White Sulphur Springs, W. Va., is said 
to be an effervescing salt containing sodium phosphate, mag 
nesium sulphate, sodium sulphate, and sodium citrate with an 
effervescing base consisting of sodium bicarbonate, citric and 
tartaric acids and saccharin. It is claimed that one teaspoon- 
ful of the mixture represents “the approximate equivalent 
of one glass of the White Sulphur Spring Water.” Com 
parison showed that the composition of White Sulphur Salts 
as claimed did not agree with the submitted analysis of 
White Sulphur Spring Water, the spring water containing 
calcium, strontium, iron, manganese, lithium, silica and 
alumina, which were not present in the artificial salts. Fu 
ther, one teaspoonful of the manufactured sulphur sal 
to a glass of water would contain from 50 to 75 grains of the 
several salts, whereas the White Sulphur Spring Water would 
contain approximately 8 grains of the several salts. White 
Sulphur Salts being neither an artificial form nor an approxi 
mate equivalent of White Sulphur Spring Water, the Council 
held it not for inclusion with N. N. R. or the 
appendix. 

Unguentum Selenio Vanadic (v. Roemer) 


eligible 


Unguentum Selenio Vanadic (v. Roemer) is an ointment 
manufactured by A. von Roemer, Brooklyn, N. Y., and pu 
on the market by Schering and Glatz, New York. It is claimed 
to contain 1 per cent. of selenium oxycyanid and 1 per cent 
of vanadium chlorid “so prepared and incorporated into a 
modified lanolin base as to insure complete absorption.” The 
preparation is recommended in the later stages of inoperable 
carcinoma, sarcoma, epithelioma and other malignant tumors, 
as a substitute for morphin and other narcotics to control 
pain, as a modifying (ante-operative) treatment in the middle 
stage of malignant cases presenting the characteristics of 
being inoperable, and as a prophylactic treatment of recur- 
rences and metastases following excision of malignant tumors 
It is also recommended for use in slow-healing surgical 
wounds, abscesses, tuberculous and mixed septic and gan 
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0.004 gm. per hundred c.c. of the preparation) 
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grenous processes, etc., in lupus, acne, eczema, psoriasis, 
scabies, erythemata, adenomata, angiomata, papillomata, etc 
rhe use of the ointment is further recommended by systemic 
nunction in septicemia, pneumonia, erysipelas, cerebro- 
spinal meningitis, septic rheumatism, septic neuritis, etc. The 
Council voted that the preparation be not accepted for inclu- 
sion with New and Nonofficial Remedies because no evidence 
has been submitted that the vanadium and selenium are 
bsorbed or that they produce any of the effects claimed 
When the preceding report was sent to Schering and 
Glatz, the firm expressed surprise that evidence of the absorp 
tion of selenium and vanadium should be requested. On 
une 8 the firm wrote that within a few days one or more 
sts would be sent by which the presence of selenium and 
vanadium in the urine could be demonstrated. These tests 
ere not received. So far (November, 1914) no evidence of the 
ilue of the preparation either in carcinoma or in any of the 
ery long list of other diseases in which it is recommended 
is been submitted, and, the pharmacologic evidence that 
h a preparation would be of value in such conditions being 
ctically nil, the Council authorized publication of this 
ort. 


i 





(7 be continued) 
IODIA 
Report of the Council on Pharmacy and Chemistry 
The following report on lodia was adopted by the Council 


its publication authorized. 
W. A. Pucxner, Secretary 


dia is put on the market by Battle and Company, undet 
claim that it contains potassium iodid in combination 
h iron phosphate and vegetable “principles.” It is ext i 
tly recommended for use in many and varied con 
ns. For instance, it is “an unexcelled altero-reconstruc 


“almost a specific” in eczema and rheumatism and “a 


j 


eficient form of iodin,” which will not produce iodism! 
therapeutic effects of iodids result from a chemical 
ti formation by which molecular iodin is set free in the 
ssues, thus producing a mild degree of iodism. It follows, 
then, that a preparation which cannot give rise to the symp 
ns of iodism cannot be expected to produce the therapeutic 


s of the 1odids 


The claim that lodia is therapeutically 
nt without producing iodism therefore justifies suspicion, 
it it mildly. 

view of the exaggerated tone of the advertising, together 
the fact that a report from the Chemical Laboratory 
‘ American Medical Association showe 1 marked dis 


ncies between the formula and the composition of lodia, 


emed desirable to investigate this product rhe rep 

he lal t hicl 4h bel hows confl 
aboratory, which 18 given below, shows conflict with 
1 (secrecy of composition) and with Rule 2 (fal 


of standardization) 


“lia follows the report. 


\ discussion of the claims made 


LABORATORY REPORT 


composition of lodia is giver 


lodia 1s a combination of tive prir ‘ ned { 
roots of Stillingia, Helonias, Saxifraga, M ! | 
Each fluid drachm Is ntair tw ind one { gr 
Potas. and one and one-half grains P! Iron.” 
\A . ; 
are told that: 
Its several ingredients are selected with scrupul care, and the 


exacting methods are constantly employed to insure a lute 


and maximum therapeutic potency.” 
his “formula” is an absurdity: First, the amounts of t 
ive principles” of the plants named are not given; second 
se “principles,” with the possible exception of menis 
rmum alkaloids, have not been isolated; and, third, ferric 
sphate and potassium iodid are incompatible! Incidentally, 

re are no methods whereby it is possible to secure “abso 

ite uniformity” of a mixture such as lodia is claimed to b« 
Qualitative tests demonstrated the absence of iron and the 
sence of all but traces of phosphorus compounds (0.015 gm 
sphorus per 100 c.c.). Minute traces of alkaloids, possibly 
irom menispermum, were found (that amount being about 
Therapeuti 
illy this quantity is entirely negligible. Determinations of 
did demonstrated the presence of only about 60 per cen 


CORRESPONDENCE 1871 


of the amount of potassium iodid claimed. The “formula” 


for lodia is false and misleading 
DANGEROUS RECOM MENDATIONS 


One of the lIodia labels reads 


“INDICATIONS Syphilitic, r us and < 
mer rrie > met rri iZ > kk r : 
habitual abortion and general utcrine debility 


Such recommendations are likely to lead to self-drugeging 


in conditions that are not only dangerous to the individual 


but also a menace to the community The preparation tht 

conflicts with Rule 4 of the Council After admitting the need 
of efficient iodid medication in certain stages of syphilis and 
after exaggerating the frequence and severity of symptoms of 


iodism, an advertising circular entitled “Practical Thera 
peutics” asserts 

“Iodia then is the preparation of iodid of potas to be preferred 
whenever it requires be iministered i rge r tor pro 


longed periods of time 


“Not only does the association of the iodid of potas ! with tl 
vegetable alteratives offer < re of prote r gait i but tl 
latter exert pur e effects or eir wi ! 

It is generally accepted that in certain stag ! yphihi 
the only hope of success lies in efficient iodin medication 
[he exploiters of lodia state that a dos« f the nostrum 
contains 2% grains of potassium iodid; actually it contain 
only 1% grains. To urge physicians and the public to depend 


on this product for efficient iodid medication constitutes an 


unwarranted therapeutic exaggeration (Rule 6) which 
approaches criminality The reason lodia does not produc 
iodism is that, in the doses recommended, the 1odin action is 
extremely feeble 
Likening the human body to a factory and discussing the 
“break downs” which are likely to occur, a circular entitled 
Always Trustworthy” says 
“When nistere r losage, 1 wonte 4 
Tt ns nr t cs the ‘ ‘SY t | | T 
ctiv y It | rt ‘ nad 
r s abnort suc r I “ ‘ | 
t e t we ened ! t ‘ I 
obv I " ‘ t ] P r y 
s stully « ploy » p! rot tf 
ne s Diseases, Rhe ( y A s, D M 
r gia Le or ‘ Ar I red \ li \ n 
i (rene Lt e D wherever a rt 
‘ ; 
c re i 
These recommendations show that i { the 
objections alread ven, t nostrum 1s an u ciel rn hot 
n mixture I] contlict witl e 10 (u el 
{ article ! : the nea cal | 1 th 
public) 
it 1 re< i« i eT | ‘ re< } 


Correspondence 


Priority in Discovery of Drainage Apparatus 


To the Editor In THe Journar, Nov. 7, 1914, p. 1667, | 
rve an article by Dr. | in W. S I | ett 

Ind } Suprapubi Pr i n \ n> ul oI en 
t Drainage 

As *t the drainage apparat whicl ! he 
rticl \ reference to the lor \pril, 1896 
il rr October, 1899, ll y the Tit ‘ | 
full my nventior Jr rather 1 cre ( I p I 
though far less simply carried it—to Dr. Snow, a 
of But lo. who first empl ved it many vears ea lier: and 
ever nce then dentists everywhere have made use of it to 
empty of saliva the sublingual space during dental operatior 

In the nnals articles quoted my device will be found also 
employed r estimating the amount of urine pass d and for 
washing out the bladdet 

1. It sl i be noted that the ” a eT 
the a nd the uimed <¢ pos I were 
t y ears ag y A. B. I (Detr , ) 
v I 1 hat I n 
practic iree I iron 











1872 QUERIES AND 


To quote from only one author, where if desired several 
could be cited, on page 416 of Dr. G. E. Brewer’s work on 
surgery the same device is illustrated for his article on 
suprapubic cystotomy, and is credited to me 

I have no doubt that Dr. Smith thought of this quite inde- 
pendently, and is simply unfortunate in that another writer 
happened to be born earlier. Indeed, so simple and at the 
same time practical and efficient is this mode of draining 
any cavity from its top instead of its bottom that the won- 
der is that this idea is not reborn yearly! 

Let me remark, in conclusion, that I make the necessary 
loop in the exit tube from the reservoir by tying a simple 
knot in this tube. This makes it self-retaining. And the 
smaller the loop and the nearer down toward the floor it is 
placed, the better does the apparatus work. The Y-connection 
entering from the tube to the bladder should join as closely 
above the loop aforesaid as it conveniently can. 

A valve at the lower end of the exit tube is not necessary 
Any little weight, such as a door-key or a pebble fastened to 
the tube-end, holding it under water, is alone needed. 

Rosert H. M. Dawparn, M.D., New York. 


Alphonso Corti Correspondence 

To the Editor:—Apropos of your interesting account of 
Marquis Alphonso Corti (Tue Journat, Nov. 7, 1914, p. 1676), 
[ enclose a letter on file in the correspondence of the late 
Prof. Joseph Leidy which may interest your readers. Some 
years ago on a visit to Milan and Turin I got in touch with 
members of his family now living in Milan. I had hoped to 
obtain Professor Leidy’s replies to the Corti correspondence. 
Though I understand some of his correspondence was pre- 
served, there was unfortunately nothing of scientific interest. 

Joseru Leipy, M.D., Philadelphia. 


Turin, August 1, 1852 

My Dear Sir:—Having seen from your interesting observa- 
tions on the microscopic structure of cartilage that you 
occupy yourself with microscopic anatomy—I am not aware 
of any one else doing so in America, I avail myself of the 
very kind offer of Mrs. White, returning home from here, to 
send you a copy of the first part of my research on the organ 
of hearing of mammalia. I was obliged to make my studies 
principally on domestic animals because it is very difficult in 
Europe to obtain wild animals, which will be easier for you 
in America. As you will see that my discoveries on that 
subject are not without interest to physiology—I wish I might 
induce you to repeat my observations and extend them over 
a larger number of wild animals. 

I should be very happy to keep up a scientific correspon- 
dence with you on physiology and microscopic anatomy. | 
am at the beginning of my scientific career, and I will direct 
all my endeavors to the physiological anatomy of animals. 

My already long letter will perhaps have annoyed you 
Excuse me for it; but science and more than any other the 
study of nature brings men near to each other and will 
probably later bring me on a visit to your native country, the 
most wonderful both for its political institutions and for its 
natural productions 

You will greatly oblige me with an answer [and], believe 
me, My dear sir, 

Your obedient servant, 
ALPHONSO CorTI, 
at Turin, Kingdom of Sardinia 

I enclose two short German articles of mine and two 
Italian ones of my friend Dr. d. Filippi, Professor of Zoology 
and Director of the Zool. Mus. here. 

To Dr. Joseph Leidy, 


Philadelphia Academy of Sciences 


The Neglect of Vital Statistics—If the unborn historian 
of hygiene in the twentieth century shall find one anomaly 
more curious than any other, it will be that the twentieth 
century, opening with prodigious resources immediately 
available, ran a third or half its course before these resources 
became so standardized that each unit of power might be 
accounted for in a definite scheme of vital statistics—J. S. 
Fulton 
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Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SEWER AND WATER PIPES IN THE SAME TRENCH 
To the Editor:—In a town where it is exceedingly expensive to dig 
ditches owing to the rocky formation, would it be advisable or objec 

tionable to lay the sewer pipe and the water pipe in the same ditch 
Cuartes W. Svutt, M.D., Flagstaff, Ariz. 
ANSWER.—The proximity of sewer pipes and water pipes is 
not altogether free from objection, but if the water pressur: 
is constant and the sewer pipe is laid with tight joints ther 
will probably be little risk under ordinary conditions. Car: 
ful construction should obviously be insisted on to reduc« 


so far as possible the likelihood of an “aceident.” 


ARTICLES ON ABDERHALDEN’S METHOD 


To the Editor:—Can you refer me to any articles treating of the diag- 
disease by means of Abderhalden’s serum reaction? 
J. D. Briytuinc, M.D., Bettendorf, Iowa 


nosis ot! 


Answer.—A list of articles on the serodiagnosis of preg 
nancy was published in Tue Journat, Oct. 12, 1912. In the 
issue of September 6, p. 788, the technic was described and 
a full list of references was given; Dec. 6, 1913, p. 2087, a 
list of references to articles appears; and May 16, 1914, 
p. 1576, a list of references to the use of the test in psychiatry, 
together with a description of the technic, was published. 


CEDAR POISONING—SOFTENING HARD WATER 
To the Editor:—1. Lumber mill men frequently consult me for “cedar 
poisoning” on their hands. Is there such an ailment? If so, please 


eczema and 
was soothing 


differential diagnosis from 
that oil of cedar 


and 
impression 


give etiology, treatment 
syphilis I was of the 
and mildly antiseptic. 
Give a method of rendering hard water soft other than by boiling 

This question was asked in a medical examination. The inhabitants of 
Kansas let the water freeze and then melt the ice. The result is 
water. Will you please explain why this is true? L. H 

Answer.—l. There are a large number of substances which 
produce irritation of the skin known as dermatitis venenata 
The lists of these substances given in the works on derma 
tology. are not complete but they do not include cedar. The 
diagnosis of such an affection would be most easily made by 
noting the recovery on removal of the supposed cause and 
the recurrence on renewed exposure. The diagnosis of 
eczema would be made by comparing the characters of that 
disease, which would probably persist after the cedar oil wa 
removed 

2. Hard water can be softened by mixing it with a definite 
quantity of milk of lime which converts the carbonic acid int 
calcium carbonate and causes the precipitation of the calcium 
carbonate originally present in the water. When wate: 
freezes, the salts present in it are left behind se that the ic 
is very nearly pure water. 


eet 


NARCOPHIN 


7 the Editor:—Can you give me any data concerning Narcoy 
advised | Prof. Krénig as an anesthetic in obstetrics? I understar 7 { 
it is proprietary double salt of morphin and narcotin but have 
rd of ws percentage cot position 
C. E. Daxin, M.D., Mason City, Iowa 
ANswer.—The manufacturers state that Narcophin is a 


double salt consisting of morphin meconate and narcotin 
meconate in molecular proportions, containing about 30 pet 
cent. of morphin alkaloid. They claim that it is a scientif 

substitute for opium and that it has advantages over mor 
phin; specifically that it is much less liable to produc« 
respiratory disturbance or nausea. Examination made in th 
A. M. A. Chemical Laboratory essentially verified the claims 
made in regard to the composition of Narcophin (Reports 
of the A. M. A. Chemical Laboratory, 1913, vi, 92). The 
Council on Pharmacy and Chemistry, however, was unabl 
to accept the therapeutic claims made for the preparation 
and voted not to accept it for inclusion in New and Non 
official Remedies 
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Medical Education and State Boards of 


Registration 


COMING EXAMINATIONS 


ALABAMA: Montgomery, Jan. 5, 1915. Chairman, Dr. W. H. Sanders 


Montgomery 


CaLirornia: Los Angeles, December 8. Sec., Dr. Charles B. Pink 
Butler Bldg.. San Francisco 
DELAWARE: Dover and Wilmington, December 8-10. Se Dr. H. W 


1026 Jackson St., Wilmington 
Frortpa: Palatka, December 2-3. Sec., Dr. E. W. Warren 
St., Palatka. 
Kentucky: Lot 
wling Green 
MARYLAND: Baltimore, 
Washington St., Hagerstown 
Dr. O. N. Duvall, 1817 N 


> EK? 


uisville, December 16-18 Sec., Dr. A. T. M 
December 8. Sec., Dr. J 
H ymeopatt Balt 

Fulton, Baltimore 


Missouri: St. Louis, December 14-16 Sec., Dr. J. A. B. Adcock 
ite House, Jefferson City 

New Hampsuire: Concord, December ).30 Regent, Mr. H. (¢ 
rrison, Concord. 

Outo: Columbus, December 8-10. Sec., Dr. George H. Matso: 
PENNSYLVANIA: Philadelphia, December 1 Sec., Dr. N. C. Schaeffer 
rrisburg 

\ inia: Richmond, December 15-1 Sec., Dr. J. N. Barney, Fred 
ksburg 


Higher Preliminary Requirements in Louisiana 
\ letter from Dr. E. 


tate 


L. Leckert, secretary of the Louisiana 
Board of Medical Examiners, states that at the meet 
ing of that board held October 29, a resolution was adopted 
hat all students matriculating on and after June 1, 1915, in 
iddition to a standard four-year high-school education, must 
present evidence of the successful completion, at an approved 
college or university, of one full year of work in biology 
physics, chemistry and a modern language. This will apply 
to all applicants seeking licenses in Louisiana who graduate 
in 1919 and thereafter. This is the twenty-third state which 
las adopted the requirement of one or more years of col 


| 
l work as the liminary 


egiate minimum standard of pre 


Delaware Regular and Homeopathic Report 
Dr. H. W secretary ol Medical Council of 
Delaware, reports the written examination held at Dover and 
\ 16-18, 1914 
10; total number « 
ercentage required to pass, 75 


Briggs, the 
The total number of subjects 
f questions asked, 100 
The total number of candi 
] 


passed 


ilmington, July 


<amined in was 


lates examined was 11, all of whom Three candi- 


tes were licensed through reciprocity Che following col 
leges were represented: 
PASSED Year Per 
College Grad ‘ 
Baltimore Medical College : 1913) 80.4, 83 
versity of Maryland (1911) 82.4 
w York Home Med. Coll. and Flower Hosy (1913) 1.5 
nemann Medical College and H , Philad hia. . (1914) 4 
fferson Medical lege (1914) 84.1, 87.7 
! »-Chirurgical College of Philadelphi (1914) 81.4, 81.5, 87 
versity of Pennsylvania (1914) 87.1 
LICENSED THR H RECIPS 
Ve Re r y 
( lege Grad with 
Washington University 1906) Mary l 
Chirurgical (¢ ege of Philadelphia 1912) Pe 
ty of Penn nia 1907) New Jerse 


Arkansas Eclectic May Report 


Dr. C. E. Laws, secretary of the Arkansas Eclectic Medical 
ird, reports the oral and written examination held at 
ttle Rock, May 12-13, 1914. The total number of subjects 
amined in was 12; total number of questions asked, 120 
rcentage required to pass, 75. The total number of candi 
es examined was 16, all of whom passed. The following 
lleges were represented: 

"1 Year Per 

lege PASSED Grad Ces 
g Col'ege of Eclectic Medicine and Surgery (1914) ~ 
erican Me al <{ ege (1912) 2 
ectic Medical University Kausas ( ity (1901) 83.8 (1914) 5, 6.2, 
7.7, 79.1, 80.2, 82, 84, 85, 86.6 
ectic Medical College, Cincinnati..(1870) 82.8; (1881) 87.2; (1906) 
$5; (1912) 83. 











NOTICES 1873 
Book Notices 
Dre Entstenunc tunp BenaANDLUNG per KarzInom! Von Hofrat Dr 
A. Theilhaber Paper Price, 20 marks Fike § “ l r 
tions Berlin S. Karger, 1914 
In the opening paragraph the author says that the state 


ment commonly made that practically nothing is known 
concerning the cause of carcinoma is too pessimist! 1 he 
declares that more is known to-day about the cause of car 
cinoma than is known about the cause of the majority of 
other diseases. He then takes up the causes of carcinoma 
under two headings : (1) local and (2) humoral Under th 


hrst he mentions the usual! headings: local irritation, chron 
inflammation, trauma, scars, parasites (non-sp nc), et 
but brings out nothing new. Under the second are mentioned 


cial position, here 


t thre soil, psychi 


the influence of race and of 
ot the food and excitement or depres I 


After 


the 


structure and function of the internal organs, et« 
reading all the author has to say concerning the numerous 
causes of carcinoma one cannot fail to be impre ssed with t! 
fact that the evidence in favor of each and all of them is 
insufhicient. Under treatment considerable space is devoted 
to the use of the Roentgen ray The author thinks, however 
that the results are not very encouraging except in the cuta 


neous varieties Concerning the use of the Roentgen ra 


er operation for the purpose of preventing a recurrence 


' ' 
the author says By intensive ray treatment the bl 
forming organs are seriously damaged The cells of the 
bone-marrow, the spleen, and the lymphatic tissues react 
trongly to the Roentgen and radium rays with nuclear 
destruction. On account of the great importance which the 
blood-forming organs possess when in good function as a 


prophylactic ibable that by 


recurrences 5 


against carcinoma it is not pr 


the use of the ray 


alone the percentage of 


materially reduced Experience with Roentgen carcinoma 
has shown that by the too irequent use of the ray the di 
position to carcinoma may be even increased.” Much the 


same views are expressed about radium and radio-active su 


stances The author says \ pronounced elective effect of 
radium on the carcinoma cells is 1 present. Simply th 
carcinoma cells are more sensitive and react sooner than th 
normal cells, but the normal tissues do not remain unharmed.’ 

the fact that destructive changes may 


Attention is called to 


‘ . 
take place in the healthy t 


{ issues which at first are not appar 
ent and that in a number of cases extensive sloughing of the 
bladder and rectal walls has taker place months after the 


cinoma of the rectum extensive strictures have curred witl 
out the carcinoma being healed According to the author 
radium has not given much better results " niget 
rays a a rule ! iny Cas¢ the Roentgen ra ire ft 
ry preterred Other methods treatment disci ed t 
diathermia, fulguration, chemotherapy, the injection of tumor 
extracts, autotherany and the I tion of organ extracts 
The author thinks he has seet me benefit from the use of 
diathermia and the injection of organ extract nd re } 
mends this treatment as a fr e alter erat in er 
t prevent recurrence The work inother evidence tt 
reat effort that is being made at the present t to 
the pre blem of cancer 

Tue I A Le . ‘ M.B.. M.D I I \ 
S Witt ! Ir t W H We . ) | ) 
( Price 5 P ] “ N H y 
ee * Press 1914 

Nathan Smith wa ne f the maker t of 
me licine in New Engl nd Not | i I 
the most important characters in A n med during 
the first three decades of the last century Hence at hing 
that contains facts rewarding him or his work 1 lly m 
be of interest to medical men 

A good portion of this book is devoted to his letters to | 
pupil and friend, Dr. George C. Shattuck Phe ire « 
cially interesting and enlightening, not only regardi: 


Nathan Smith and his work it also « 
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that prevailed at the time. Dr. Shattuck seems to have been 
a useful friend, if we may judge from the correspondence: 
“I wish also,” Dr. Smith writes from Hanover, Sept. 15, 1807, 
“that you would apply to Mr. Dunn or Mr. Maynard, whom 
you think best, and procure of them on my account several 
things, viz.: one dozen oil flasks and one pound each of the 
following: nitric acid, muriatic acid and sulphuric acid 
‘ I wish also, that if they can be obtained in Boston, 
that you would procure for me some earthen and glass 
retorts.” And this trom another letter to Dr. Shattuck: “I 
am continually troubling you about many things. I wish now 
that would be so kind as to tor 
reflectors and a tin canister, which you will find described 
in Henry’s Chemistry, in his chapter on Caloric. If you can 
find a tinman who will make them for you, and you will 
transmit them to me by Mr. Williams, or Mr. E. Woodward, 
it would oblige me very much. I shall soon be able to trans- 
mit to you the means of paying for these things.” In another 
letter, we read: “If you have a man in Boston who makes 
thermometers,” These are samples from his letters to 
Dr. Shattuck and they show the “practical” friendship that 


2» 
ut, 


you procure me two tin 


etc. 


existed between these two historic medical characters. 
more important, they give us a glimpse of Dr. Smith’s scien- 
tific interests and activities. 

Dr. Smith is best known in connection with his work in 
medical education. He was the founder of the medical school 
of Dartmouth College and for some time the whole faculty. 
When this college was well started he was called to the new 
medical school at Yale, as “professor of theory and practice 
of physics, surgery and obstetrics”—a position which he held 
until death. Meanwhile, another medical 
started and secured his services. This was at 
the new Maine. He was professor of theory and 
practice of medicine of Bowdoin for five Here his 
lectures were delivered in the summer and did not conflict 
New Haven. The University of Vermont 
started its medical department, the leading spirit in this 
enterprise being Dr. N. R. Smith, son of Dr. Nathan Smith. 
“While still faithfully discharging his duties at Yale and at 
Bowdoin, Dr. Nathan Smith visited the Burlington School 
and not only delivered courses of lectures there, but by con- 


school 
Bowdoin, in 


his was 
state of 
years. 


with his work at 


stant correspondence with his son gave it the benefit of his 
wisdom and experience, thus as the colleague of his son in 
the enterprise aiding in the establishment of a fourth medical 
school in New England.” 

While instrumental in starting four medical 
was not a believer in multiplicity, for he says in one of his 
Shattuck letters, “I think the four schools which I have been 
concerned in bringing forward, in addition to Howard, will 
be as much as New England will bear.” And then farther on 
he adds—and if he were living to-day it is quite likely he 
would make the same statement—“Every state should have 


schools, he 


one medical school and no more.” 

Those who are interested in the medical history of the 
United States will find this book not only profitable reading, 
but full of some interesting historical data. 


A Puysician. By A. Stuart M. Chisholm. Cloth. 
New York: G. P. Putnam’s Sons, 1914, 


RECREATIONS OF 
Price, $2. Pp. 328. 

This book contains ten essays on various subjects. Five— 
“The Symbolism of Names,” “Royal Authors,” 
“On Some Translations of Horace,” and “The Picaro in 
Fiction”—are literary and historical, rather than medical 
They make not only interesting, but also instructive reading 
for any one who appreciates good things. The chapters of 
special interest to physicians are: “Specialization,” “Physi- 
cians as Men of Letters,” “The Inherited Spirit of Medicine,” 
“Some Features of the Science of Medicine in the Seventeenth 
Century,” and “On the Prevention of Disease.” They are all 
full of information. The chapter on the prevention of disease 
is a historical account of the development of quarantine, and 
of inoculation and vaccination against small-pox; also an 
account of the plague visitations, of the origin and develop- 
ment of the science of bacteriology, of the discovery of the 
transmission of yellow fever, etc. This chapter alone is 
worth the price of the book. The one on physicians as men 


“Banquo,’ 
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of letters is a revelation. It shows that medical men hav« 
influenced literature much more than most of us imagine, and 
that more noted men of letters were disciples of A¢sculapiu 
than is generally understood. 

These essays reveal their author as a physician of wid 
reading, who has been industrious in his recreation. Ea 
of the well and ir crestingly written, and, mor 
important, is instructive. 








essay Ss is 











Tue AMERICAN ENCYCLOPEDIA AND DicTIONARY OF OPHTHALMOI 
Edited by Casey A. Wood, M.D., C.M., D.C.L., Professor of Opht 
logy, College of Medicine, University of Illinois. Volume III. ¢ 
in Diabetes to Cocain Carbolate. Cloth, Price, $6. Chi 
Cleveland Pre 1914, 






Chief topics in this volume are cataract, ocular relatio: 
of neighboring cavities and choked disk. Each of the 
important subjects is treated in a full and thorough manne 
the first occupying 269 pages, giving an indication of th 
monumental character of the work. The pace set in form: 
volumes is well kept, there being the usual defects and ex« 
lences of style and quality incidént to varied authorship 
the different articles. As a minor defect might be mention 
the use in legends of such expressions as “Author's irrigator,” 
etc. It would be much better to give the irrigator the nai 
of the author of the article, avoiding the necessity of lookin; 
up the author’s initials at the end of the article and the: 
referring to the authors’ key in the beginning of the volum: 
To the editor and his collaborators are due congratulatio 
on the rapid progress of the work. 

















M.R.C.S., L.R.C.P 
Bartholomew's Hospit 


New York: O 


Raptum THERAPEUTICS By N. S. Finzi, M.B., 
Chief Assistant in the X-Ray Department, St 
Cloth Price, $2 Pp., 112, with 25 illustrations 


Press, 1913. 



































University 


The author’s effort in this little book has been, he says, “to 
place before the profession a brief and clear account of tl 
action and (therapeutic) uses of radium and its rays.” Ar 
it may be said at once that he succeeded well in 
rather difficult and altogether laudable task. He has first 
written very clearly of the physics of radium and of t! 
technic of its therapeutic application, and, best of all, h 
given an account of what is known from histologic stud) 
so that he puts its therapeutics uses 

His summaries of its value in vari 


has 


its effects on tissues; 
a rational foundation. 
diseases are brief but explicit; and he is blessed with exper 
ence and a fine conservatism, so that his judgment on 
value is and rot The book is 
excellent one in a difficult field. 


sane overenthusiastic. 





ManvuaL or Surcery. By Alexis Thomson, Professor of Surger 
University of Edinburgh, and Alexander Miles, Surgeon Edin! 
Royal Infirmary Cloth Secon Edition Volume III—Opera 
Surgery Price, $3.50. Pp., 620, with 255 illustrations. New Y 
Oxford University Press, 1913 


The convenient size, large print, the many good illustra 
tions and a splendid text combine to make this book a wel 
come addition to the surgeon’s library. It is written concis« 
but clearly, and the field is covered fairly well. 
American the attention it 
although so well-known and popular an operation as th 
Antirews imbrication in connection with inguinal hernia 
not mentioned. The usual division of the subjects treat 
is made. The closing chapter on anesthesia is good. It 
short but gives much valuable information. Whether or n 
it should have a place in a book of this kind is open 
question. 


The work 


surgeons receives deserv: 


d 


INFANT-FEEDING. By Clifford G. Grulee, A.M., M.D., Assis 
Professor of Pediatrics at Rush Medical College. Second Editi 
Clot Price, $3. Pp., 314, with 29 illustrations, Philadelphia: W. |! 
Saunders Company, 1914, 

The author in revising his book has made no radical 


changes, but has endeavored to add the substance of th 
accumulated scientific data of the two years since the original 
publication. It is a good practical presentation of th« 
theories and classification of Finkelstein, of Meyer, of Czern) 
and of Keller on the infant-feeding problem. Supplemented 
by observations from the author’s own experience. 
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Miscellany 


Oil of Chenopodium as a Substitute for Thymol in 
Hookworm Disease 


Thymol, largely used in the treatment of hookworm, is 
ne of the many drugs which has increased in price as a 
result of the present European war. In a recent article 
Motter (Pub. Health Rep., Oct. 2, 1914, p. 2651) discusses 
substitution for thymol of an American drug l of 
enopodium As indicated by its popular name, wormseed 

|, this drug has long had a reputation as a: vermifugs Tl 


plant from which it is obtained grows in waste places pra: 
cally all over the United States. The oil is produced chiefly 
Maryland, and the seed comes to a considerable extent 
m Maryland and Florida. It is said that oils distilled 
different processes and from seed grown in different 
localities vary in efhcacy The value of the drug in the 
treatment of roundworms is recognized, and Schiffner and 
Vervoort (Miinchen. med. Wehnschr., 1913, |x, 129) found it 
iperior to thymol, naphthol or eucalyptus oil in the trea 
ent of hookworm. Oil of chenopodium paralyzes but does 
not kill the parasite, which must be removed by free purga 
Unlike aspidium and thymol, wormseed oil can be 

ved by castor oil, which does not increase the toxicity 
ffner and Vervoort gave 16 drops of wormseed oil every 
hours for three doses; two hours afterward, a table 

ful of castor oil with a teaspoonful of chloroform 
Gockel gives the singie dose as 8 drops for patients 6 to 8 
ears; 10 drops, 9 to 10 years; 12 drops, 11 to 16 years; over 
lo years, 12 to 16 drops. If inordinate sleepiness, depression 
other untoward symptoms occur, the chenopodium must 

e stopped at once, active purgation induced, and stimulation 

y oral or rectal administration of strong hot coffee begut 
Medical Education of An Earlier Day 
The London Magazine, a journal of note a century ago, in 


ie of issues during 1825 contains somewhat satirical 


its a 
lig” at the medical education.of that period. One item 
“There are 3,500 medical practitioners in London, 900 in 
Paris, and not one in Jericho. If you ask aloud in the street 
in New York, How do you do, doctor? not fewer than ning 
issengers will answer you.” 
Concerning medical education in the British Isles, it says 


“We understand that there is a university called the Uni 
ersity of Edinburgh, where ragged Scotch louts spend 
twenty or thirty pounds, and six montl n acquiring what 

called medical knowledge. Others, richer and less ragged. 

end three years, and twice as many hundred pounds; a few 
ay occupy four or five. .In Glasgow, they do pretty much 

same In both, they talk what is called Latin, and pay 
rty pounds at the ends of these probations, have a velvet 

p put on their heads, hear a speech from a man called a 
rincipal, and become M.D.—Doctors of Physic, or Medicine 

it is not absolutely agreed which (vide Term Reports 
nno 1773. Boswell v. Johnson) At Aberdeen again, physi 
studied, learnt, acquired, for thirteen pounds twelve shil 
ngs, in about half an hour; attendance, on account of its 
mvenience, being excused At St. Andrew the facility 
i about as great; and thus, for thirteen pounds twelve shil 


a man acquires the right of ‘purgandi, seignandi, acci 
idi, et trucidandi, impune per totam terram.’ At Oxford 
| Cambridge, physic 1s acquired with the utmost certaint 
| facility, just as are other things in the same place Ss; a 
Paris, Leyden, Gottingen and elsewhere, in other modes t 
us to detail. In England, generally, a student labors { 
en years in spreading plasters, tying labels on bottles 
plying packthread; but, in London, they dig up dead bodi« 
| carve them, walk about an hospital and pay fifty guine 
1 ear for the privilage of guessing what a man called 
a thecary means, and what becomes of the mone Ad 


all this, in times of war, they go to the Peninsula, hew 






wn legs and arms, and bore holes in skulls with a cente1 
t, or do the same thing on board of a frigate. Then a few 
ileged ones wear scarlet cloaks, make a Latin speech, 
r listen to one, once in two hundred years, and vote all the 
rest to be ignoramuses.” 
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action, which could not in the exercise of ordinary care, cau- 
tion and skill have been ascertained, and that if any burn 
developed as a result of the operation, it was through the 
plaintiff's own fault and negligence, and through his failure 
to follow the instructions to return to the defendant for 
further treatment. 

The court holds that there was no error in an instruction 
to the jury that if the taking of such pictures in a proper 
and careful manner does not necessarily result in injury, then 
the fact that injury did result is some evidence (which may 
he rebutted) that proper care and skill were not exercised. 
Nor was there error in an instruction that “A physician is 
not released from liability for the burning of a patient by the 
use of the Roentgen ray by the fact that the patient quit the 
treatment of the physician after said patient was burned by 
the use of said Roentgen ray, and before said physician was 
willing that such patient should do so, or that said patient 
neglected to follow the instructions of the physician as to 
the use and care of the affected parts.” The mere fact of 
discharging a physician or quitting his care and employing 
inother physician by a patient who believes he has been 
njured by the negligence of the former physician is not in 
self evidence of contributory negligence. In other words, 
the mere fact that a patient discharges or quits the care of his 
attending physician and employs another physician is not 
evidence of contributory negligence in an action by the patient 
against the former physician for negligence in the discharge 
of his duty to the patient. If any act of the plaintiff had been 
hown by the evidence to cause an aggravation of the injury, 
such evidence would probably have been pertinent in mitiga- 
tion of damages, but the mere fact of a change of physicians 
did not raise the presumption that damages were increased 
thereby 

The defendant 
physicians, who were Roentgen-ray operators, which tended 
to show that a burn would not be expected by the use of the 
three times the amount 


produced the testimony of a number of 


foentgen ray with less than two or 

of current actually used in this case, as shown by the testi 
mony. On the other hand, there was evidence that the use 
made of the Roentgen-ray current would be 
expected in ordinary cases to inflict the burn which the plain- 
On such conflicting evidence it was the especial 
This is a question 


machine and 


iff suffered. 

vince of the jury to determine the fact 
of science in which the average juryman has 
knowledge to enable him to test the credibility and accuracy 
that the number 


no special 


monv: still it does not follow mere 


es on either side determines the preponderance of 


‘ test 
ot witnes 


! : 
t! evidence 


Patient Who Testifies Waives Privilege 


(City of Tulsa vs. Wicker (Okla.), 141 Pac. R. 963) 


The Supreme Court of Oklahoma holds that a patient, suing 
third party for damages for personal injuries, testifying as 
to the nature and extent of her the time and 
place of treatment, waives the privilege granted by the statute, 
her physician on 


injuries, and 


admissible the testimony of 
those subjects. In this case Mrs. Wicker sought to recover 
for personal injuries alleged to have been occasioned by the 


and re ndet s 


negligence of the city in not guarding a dangerous excavation 


in the streets. During the trial she offered herself as a wit- 
ness and testified as to the nature and extent of her injuries, 
as also that she consulted a certain physician, who prescribed 
for her. she remaining under his care about six months, after 
which time she called at his office for treatment on various 
The city endeavored to ascertain from the physi- 


occasions 
cian for what, if anything, he had treated her, and offered to 
show that he had never at any time prescribed or 


treated her for an injury to her hip received at the time 
of the alleged injury. The court holds that it was error to 
exclude the testimony of the physician, after the plaintiff had 
voluntarily testified as she had, as it was material, and the 
attending physician was best qualified to testify as to the 
nature and extent, time and place of the treatment of the 


ninriese 
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COMING MEETINGS 


American Association of Anatomists, St. Louis, Dec. 28-30, 

American Physiological Society, St. Louis, Dec. 27-30. 

Amer. Public Health Association, Jacksonville, Fla., Nov. 30-Dec. §, 
Medical Society of Hawaii, Honolulu, Nov. 28-30. 

Society of American Bacteriologists, Philadelphia, Dec. 29-31. 
Asheville, N. C., Dec. 15-17. 
18-19. 


Southern Surgical and Gynecological Assn., 
Western Surgical Association, Denver, Dex 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Meeting held Oct. 28, 1914 
The President, Dr. Witt1aAmM Durrre_p Rospinson, in the Chair 


Abdominal Pain; Its Significance and Diagnostic Value 


Dr. Joun B. Deaver: At least 90 per cent. of all diseases 
begin with pain or give rise to it at some time in their course 
Ordinarily, pain is the result of undue stimulation of nerve 
fibers by mechanical, chemical or thermal agents. Such pain 
There is a type of pain which has no external 
physical basis. It is a product of disordered mental action. 
This is subjective pain and is illustrated in the phenomena 
Such pain belongs to the domain of the neu- 


is objective. 


of hysteria. 
rologist. It is a confession of ignorance to give to pain a 
name which has no pathologic significance. All the various 
“algias” should be replaced by terms conveying an under- 
standing of the underlying processes. 

The first great obstacle to the appreciation of the sig- 
nificance of abdominal pain has been the belief that pain in 
this region usually was the result of disordered function 

The second great difficulty in abdominal diagnosis is the 
inability of the nervous system accurately to localize sensa 
tions received from Pain in the abdomen is 
per se no evidence that the lesion is in the abdomen. Abdom 
inal pain associated with pleurisy or pneumonia, particularly 
in children, is probably of a reflex nature. Angina may give 
rise to intense epigastric pain simulating acute surgical dis 
upper abdomen. It is in the milder forms and 
disease that the location of pain is of the 
Of all the organs in the abdomen the stomach 
variety of symptoms and the most 
If general disease of the stomach is 
symptoms should prompt a careful and 
abdominal Insignificant 


visceral areas. 


ease of the 
beginnings of 
greatest value 
presents the 


difficult 


greatest 
to analyze. 
excluded, gastric 


systematic survey of the organs. 
chronic disease of the appendix may set up pylorospasm with 
pain, retention, fermentation and secondary gastritis. It is 
of the utmost importance to investigate the right iliac fossa 
symptoms commonly) 


gall-bladder fre 


epigastric 
The 


masquerades as a gastric affection. 


of every case presenting 


referred to the stomach diseased 
quently 

\bdominal adhesions are a common source of pain and 
call for surgical operation. This pain 
never be treated narcotics. At least a year 
elapse before operative relief of postoperative adhesions is 
advised, in the symptoms. There is 
too much morphin used as a routine measure after abdominal 
operations. When pain makes its appearance on the second 
or third day or later following operation, the conditions 
chiefly to be considered are simple distention, peritonitis 
and obstruction. The most important single feature in 
differentiation is the character of the pain, whether wave-like 
and intermittent, or tenderness 
The pain of distention and obstruction is, as a rule, colicks 
and wave-like; that of peritonitis, more steady, diffuse and 
unremitting. 


should 
should 


immediate 
with 
serious 


except case of 


steady and associated with 


DISCUSSION 

Dr. Jonn B. McAtister, Harrisburg: We often are unable 
to interpret the language of these pains, and in spite of all 
our knowledge of anatomy and pathology in the abdomen, 
exploratory operations for diagnostic purposes will be made 
I was called to see a woman who was taken suddenly with 
severe pain which I felt sure was characteristic of renal colic 
Operation revealed a fibroid tumor with considerable colloid 
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generation. The woman had been in apparently good MISSISSIPPI VALLEY MEDICAL ASSOCIATION 
health until that attack of pain. I could not account for Sittie Mevocl’ tideien halt ao Cinch bins ‘ 
e severe pain except that there may have been a twisted 
licle. Another pain in the upper abdomen which is of eee. Fre Fe 
supreme importance is that of acute pancreatitis or hemor- Certain Physical Signs Referable to the Diaphragm 
rhagic pancreatitis. I have seen four of these cases In the and Their Importance in Diagnosis 


first and second cases the diagnosis was made at the necropsy ; Dr. RicwHarp Dex ‘>. mse , auesive 
in the third and fourth the diagnosis was confirmed at the the dianhregem n he diuided intn te ‘ : 
necropsy. The patients were adults without history of pre 7 hich the symptom fi; lnameent denead ‘ site 
is ill health. ‘ f the nervy wl h nn!) the dianhrag > oN 
Dr. J. Lestre Evctensercer, Harrisburg: Pain is a signal cases in which the p n +] ’ 9 
it something is wrong. We should not expect to get rid tat s of the pleural or | toneal coverings of the dianhragm 
pain without removal of the cause, and in ascertaining thi ¢ rise to s\ toms at a distance from the structut ry} 
ise the utmost care is necessary. I have seen a case pre paths of pa istribution conform to type of th 
nting all the typical symptoms of appendicitis on admission ( ry reflex the sense of Mackenzie and Head The 
he hospital and on the following morning show signs oft inspiratory contractior f the diaphragm tends to draw the 
1monia. Si ostal angle toward the median line l ler norn 
Dr. Josepn Sarcer: Pain is a subjective affair, something ditions this contract not st g enough t 
] the patient, which we cannot measure; and, whil the antagonistic act of the alene and ter t muscle 
perience may give us a proper estimate of the pat ent’s When the posit t the diaphragm lower tl ! val 
festation of pain, we may be deceived by those who exag the contract t the muscle will be more « t 1 will, 
ite or underestimate its degree. It is astonishing how often therefore, equal " vercome thi n ot 
ients with valvular heart disease and with tuberculosis of and inter tal ihe f tv ea retraction the tal 
lungs come to the physician complaining of gastric symp angle toward the median line during inspiration. If tl lia 
ns Acute endocarditis in the early stages may so simulate phragm is pushed » Tro! w the powell i traction 
minal conditions that operation may seem imperativ« will be lessened with the result that the costal angle will 
De. Wi-mer Krusen: I would emphasize the necessity of Part farther from the medtat than u 
imanual examination in all cases of appendicitis to deter Relation of Gastro-Intestinal Tract to Joint Disturbance; 
ne whether the appendicitis is coexistent with pelvic dis Value of Eliminative Treatment 
e or whether all the symptoms are due to salpingitis. The De Wiuwus A. Mow: Reeasis Lick Tnd . =. 
n of ectopic pregnancy is of such gravity that physicians mente of the « nn tetestion® tras 9 re a 
uld be mindful of its possibility in cases of abdominal = o¢ ¢hronj fi et . os cheamation , aon weeell 
Also to be considered are the pains associated with probal , etes ¥ 244 patient » ee : aliens 
lasms. In fibroid tumors there is pain due to pressur« disturbance ) had tr 3 | ' 
, nditions. In no condition in gynecology is pain so ben arthrit Most of the cases we the chu , rh 
nt as in malignancy The surgeon would welcome the fact ngers and knees were affected « San uerstiake f 4 
a woman with beginning cancer had pain cases. with toc wrist and elbows next > al 
Dr. A. C. Morcan: It is verv important that we differen frequency Constipatior is very frequent tic 
; te between acute and chronic pain. In a large percentage a few had diarrhea, whil ome plains 
, cases acute pain constitutes a surgical condition calling « tipation and diarrh« Only one-third ¢ y of 
r prompt action to save the patient's life. | regard the term headach« lly nt witl 
: speps a” as a very dangerous one, because this condition n tort i per ‘ n } 
t not present, but the stomach ts giving us warning of troub! the stool tant r inter tent \ t half 
" elsewhere. The man who is content with the routine treat pat t my | of form of indig n, 1 t { 
df nt of “dyspepsia” with nux vomica, etc., is careless orf quently with eructation a1 regurgitation xa n in 
| rant and is not a credit to the profession t : rmed the diagt f gastritis, « t } 
. [yr. AMI Tyson: I was called yesterd to see a patient appen LIS § probably é t Imm t cliet is 
P abdominal pain, paroxysmal in character, and with a_ 8'!Vve! by internal irrigat iree purgat . 
, tory of traumatism The attac} f pain were of slowl lates wert ed in t itotoxem« f 
reasing severity, resulting in collaps« Che pati sa m p wl ! entat and oth ip 
. en was swollen and to my inquiry of the location of pain mea es were 1 lated for each individual pat t | i 
, replied that it was general Passing my fingers u tive wat “4 were pe - I 
r nm of the appendix I found evident tenderness, yet there en too large dose ta saline irritated t t 
- nothing that was distinctive | have not yet mad t Ch ! t tw ‘ ! 
d mneie of this cass n patien ‘ é 
.¢ ‘ ‘ ) trees fs : f ¢) : j 
Dr. S. Sotis Conen: I would not eliminate functional dis stale wy ca 
. ince of the viscus from among t e cond ns giving , | 
4 e to pain in the abdomen. Organic disease 1s often « ver- ‘a . and reg mn t 


ked from want of careful examination, but when careful 
1S ’ onl Ss . 7 1! Presidential Address: The Public and the Profession 


idy has been made, and the evidence points to the so-call 
- nctional disturbance, then the physician is justified Dr. D’Orsay Hecurt, Chicas The pl cians of to-da 
a . ying out medical measures Several times in my exp ire wading up to their neck nto n teri tre re he 
2 nce I have been unable to exclude appendicitis, gall-stor evenings are spent in dutiful att nce at the meetings of 
: tric ulcer without exploratory operation A better medical societ und the nights under an avalanche of m 
id lerstanding of the great sympathetic nervous system would cal journals Chere is a lamentable show of pet ul andit 
P us more light on such cases. Ther s such a condit terence for the microscope and test-tul he commercialized 
hysteria, but ninety-nine cases out of a hundred called general laboratory is an out wtl this Ar er insta! 
teria are something else. In such cases I would adv f our tension is the br um itter pl cian’s 1 le 
le ploratorvy operation 1 want to confirm the comparati\ pursuit f researcl \ ‘ t enuit f nation 
ull uency with which acute pancreatitis expresses itself which the creative facult et ive for me nm ¢ 
n, fastric pain I have known cases in which death occurred the academic typ there come t I nd the ti ght th: 
C maturely because the significance of the pain was 1 the many amateurs in research recruited from tl eter 


realized. To make a diagnosis one must not study pain or geneous mass of clini e attr ed to it by the glamor 
other symptom alone, but must tudv his patient of the name By it ul ire diverted from the pat! 
roughly f the clinic, paths quit genial and is ect of the 
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talents and equipment infinitely more promising. Medical 
society madness, instead of manifesting itself as a phase of 
the theory of relaxation, presents itself as a symptom of the 
gospel of intensive work, which it should not. There are 
thoughtful persons, appreciative of the work of the profession. 
Then there are others who capitalize themselves as anti- 
vaccinationists and antivivisectionists. The latter especially 
are even now spasmodically engaged in pseudoformidable 
campaigns against the very types of animal experimentation 
that have resulted in the greatest benefactions to man. 


Conservative Versus Radical Treatment of Eclampsia 


Dr. J. Henry Carstens, Detroit: Pregnant women should 
have their blood-pressure taken frequently and also have the 
urine examined. If symptoms of toxemia develop, a most 
restrictive diet should be started and the woman placed in a 
position where she can have prompt medical attendance, pre- 
ferably in a_ hospital. If convulsions occur, premature 
delivery should be brought about by slow process, if the case 
is mild. In severe attacks of convulsions, immediate delivery 
should be instituted by the so-called vaginal cesarean section, 
if the woman is about seven months’ pregnant or thereabout. 
If the woman is at full term, and especially in a primipara, 
an abdominal cesarean section should be the operation of 
choice. 

Salvarsanized Serum in the Treatment of Locomotor 
Ataxia, Paresis and Cerebrospinal Syphilis 


Dr. Writi1AMm Luirtterer, Nashville, Tenn.: 
ninety intraspinal injections of neosalvarsanized “serum to 


After giving 


fifteen patients over a period of ten months, | have seen in 
some of these remarkable improvement which has 
persisted up to the present time. With perfect aseptic and 
cautious doses the method is practically devoid of danger. 
On account of the numerous areas of poor vascularization in 
the brain and cord, the most rational treatment of nervous 
syphilis to be the intraspinal administration of 
salvarsanized serum. Whether it will entirely annihilate the 
spirochete or whether there may still remain inaccessible foci 
of infection, which will make recrudescence possible after 
the lapse of time, the future alone can determine. 


cases 


appears 


Mortality and Morbidity of Appendicitis 


Dr. F. F. Lawrence, Columbus, Ohio: The mortality is 
determined by: 1. The promptness of action after a correct 
diagnosis. 2. The period at which a correct diagnosis is made. 
3. The patient, his resistance, his environment, and whether 
it is his first or one of many attacks. 4. The family doctor, 
his ability, his conscience and his courage. 5. The surgeon, 
his judgment, his skill, and his personal attention to detail. 
The morbidity depends on: 1. Delayed operations resulting 
in complications. 2. Abscess formation requiring prolonged 
drainage. 3. Inefficient drainage when drainage is required. 
4. Incomplete operations. 5. Faulty technic which tends to 
irritate the peritoneal covering, strictures favoring adhesions, 
leaving the uncovered stump, disseminating infection by over- 
looking the physics of distention or of tension, and unneces- 
Sary trauma. 

Present-Day Conception of the Treatment of Nephritis 


Dr. Artuur R. Ettiott, Chicago: Improvements in treat- 
ment may be summarized as a better handling of the cardiac 
problem, a better standard of control in diet, and improved 
prophylaxis. Chronic focal infection may play an important 
part in the etiology of chronic nephritis. As a primary 
measure in treatment, every case should be examined thor- 
oughly for infective foci and these obliterated by radical 
treatment when found. Syphilis and chronic lead intoxica- 
tion are other insidious factors that must be combated. 

In the vast majority of cases of chronic nephritis, during 
the stage of cardiac compensation, the total function of th 
kidneys is well up to normal. Aided by periodic functional 
testing to check up the kidney condition the diet may be so 
regulated as to maintain general nutrition and kidney con- 
servation on a parity. I perform fluid and salt excretion 
tests in every case of chronic nephritis before laying down 
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LITERATURE 
the diet. The most important item in the treatment of chronic 
nephritis is the preservation of cardiac compensation. The 
high blood-pressure and cardiac hypertrophy of chronic 
nephritis constitute a compensatory mechanism enabling the 
kidneys to maintain adequate function. They consequently 
are essential to the preservation of life and should be pro- 
tected by every hygienic and dietetic safeguard. High blood- 
pressure should not be made the object of direct therapeutic 
attack. Nitrites should be reserved for emergency use to 
combat such developments as angina, cardiac asthma, etc 
The appearance of dropsy in primary chronic nephritis almost 
invariably signifies the advent of cardiac failure. At this 
stage the digitalis bodies become the mainstay of treatment 
and should not be withheld because the blood-pressure is 
high, as they act just as well or even better with a high blood- 
pressure as with a falling pressure. 


Gall-Bladder Infections: Their Treatment From a 
Surgical Point of View 

Dr. Louis Frank, Louisville: My operative work has been 
performed under gas-oxygen anesthesia and complete block 
ing, with preliminary drainage of the gall-bladder, and divid 
ing the operation into two stages. After the gall-bladder has 
been permitted to drain for some time, and the patient's 
temperature has receded to normal and the jaundice has 
subsided, I do a secondary operation removing the obstruc- 
tion from the duct. Under this plan the mortality has been 
materially reduced. 


Anuria: Its Etiologic and Surgical Phases 

Anuria should be classified 
according to its pathology. There are two types, the secre 
tory and the excretory types. Classified by clinical causes, 
there are three types, the neuropathic, the destructive and the 
obstructive types. The diagnosis of anuria is always simple 
Diagnosis of the cause requires care, use of all the means at 
our disposal and accurate deduction. Operation must be 
considered in all cases not due to destruction of kidney tissue. 
In cases of acute nephritis operation may tide over an 
emergency, but is rarely indicated. In cases due to obstruc 
tion of the ureter from without, operation will relieve th« 
obstruction and is indicated when the cause is wholly remov 
able, as in benign tumors. Operation is always indicated in 
anuria due to obstruction within the ureter. If both sides are 
obstructed, both should be operated on at the same sitting. 
If one is obstructed and the other has stopped secreting from 
reflex or other causes, operation is indicated only on the 
obstructed side. 


Dr. Hucu Capot, Boston: 
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Titles marked with an asterisk (*) are abstfacted below. 


American Journal of Insanity, Baltimore 
October, LXXI, No. 2, pp. 233-437 
1 Criticism of Psychanalysis. C. W. Burr, Philadelphia. 
2 Pathology of General Paralysis. C. B. Dunlap, Ward’s Island, N. Y 
3 Medical Examination of Mentally Defective Aliens: Its Scope 
Limitations. L. L. Williams, Ellis Island, N. Y. 
Applied Eugenics. S. Brown, Chicago. 
5 Translation of Symptoms into Their Mechanism. C. L. Carl 
Kings Park, N. Y. 
Psychoses in Colored Race. M. O’Malley, Washington, D. C. 
An Estimate of Adolf Meyer’s Psychology. G. V. Hamilton, Mo 
tecito, Cal. 
8 Dementia Praecox, Paraphrenia and 
Ward's Island, is. Me 
9 *Mental Disturbances Associated with Acute Articular Rheumati 


NO 


Paranoia. G. H. Kir! 


R. H. Haskell, Ann Arbor, Mich. 

10 Topographic Distribution and Functional Significance of Cortex 
Lesions and Anomalies in Dementia Praecox. E. E. South 
Boston. 

11 *Psychic Manifestations of Disease of Glands of Internal Sec: 
tion. E. M. Auer, Kalamazoo, Mich. 

9. Mental Disturbances in Articular Rheumatism.—The 


exact cause or causes of mental disturbances during th 


course of acute articular rheumatism, Haskell states, are not 
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clear. Many of the delirious episodes during the acute stag: 15. Sarcoma of Long Bones e chief re nt for 


lic f the disease are undoubtedly pure fever delirium and should’ early diagnosis ’ f the long bones, a g to 
he not be looked on in any sense as specinic There are thos Coley, are a more careful st f all ks vn clink ita 
Lic vho, without other signs of psychopathic makeup, regularly) a larger clinical experience in the diag ircoma of 
he show a delirium with only a slight rise in temperature. Suc! the long bones: early and repeated Roentgen-ray examina 
ly ndividuals may later develop an endogenous psychosis, seen tions in all cases of suspected swellings of the 
o- tt infrequently in manic-depressive patients. In the hyper especially those following trauma; explorat i 
d vretic cases, conveniently so-called, the increasingly ig microscopic eXaminatl n of the tissue rem ( 
Hc temperature is simply an expression of the extreme toxemia es, | tasat e; real , 
to vhich is affecting the nervous mechanism of the heat regulat tance of not placing implicit reliance on the negat 
ae ng center as well as the brain cortex. Whether this toxemi f the path gist, es] lly when in cor th « I 
- s purely bacterial in origin is unknown. Kraepelin has and Roentgen-ray evidence that trongty | 
wa tilized in the manufacture of a theory the observations that 16. Treatment of Malignant Tumors by Radium 
1 metimes in these hyperpyretic cases all signs of joint pes placed in radium as a new and suc ful meat 
"1 ivement actually do disappear and suggests that the treatment of malignant tumor Spar: 
iden resorption of this fluid floods the body with an exce een realized. Moreover, the number of cass n wl or 
e amount of some toxic substance which cannot lb might have recourse t raqiut therapeuti 
reted or made innocuous fast enough to prevent damag: stantly as experienc rogre 
the cerebral cortex. In the protracted cases there ar 17. Ostitis Fibrosa Cystica.—According | 
en umerous additional factors. The prolonged toxemia, th healing of fracture ccurring at the site of these « 
Kk tered metabolism as a result of this and the physical niformly good and may result in cure of the cyst. Op 
id haustion from the disease, together, in many cases, wit! reatment, unless ca e quite sure f nstant 
las e added effects of various complications or several relaps« ng that the diag s correct alwa \ 
it’s the polyarthritis, all serve to bring about the changes n selected cases and in th nd 1 x] enced operat 
las the cerebral cortex cs witl ha . Ite rabl 
1c [he outcome in the superacute cases is imminently bad curettement, crushing in of the walls and primary cl 
en e mortality is 82 per cent. In the acute infectious delirium n en alt é 
€ prognosis is more hopeful, but still serious Fifty-tw a cure 
er cent. of this class die. In the more protracted cases of 18. Operations for Goiter.—Of the 103 erations don 
e late febrile or convalescent peri d the prognosis is un razier thet were SU I ctomi wit leat (ot os 
ied rmly good for recovery. The course is usually ] ng, tror thyroidectomies for mal nt disease here was ne deat! 
bp several months to a year. The treatment is first that of th« 1 sarcoma in a boy 11 year f age. Of 17 ligations, ther 
mes rimarfr disease Numerous reasons make it highly advisabk vere two deaths, both tre exophthalmic g te! One na 
the the patient be in a hospital and preferably one especial! case of six months’ duration, the other a n the t nal 
ile equipped for the treatment of acute mental conditions ige of the diseas« he end results in the c t 
“a ll. Disease of Glands of Internal Secretion.—Auer is a ee ee ee oo ' 
he opinion that in the etiology of the affective psychoses we ante — fom, 2U pt = full 
uc , , : . greatly nproved " e latter ’ 
an re evidently dealing with a biologic disturbance. The glands Se ik brs . ry 
ac internal secretion physiologically act not as independet Fr “re Fe ' : = 
‘ i es ( < ‘ el ‘ 
the units but, on the contrary, mutually influence functional chain 9 7 
. activity. The occurrence of insanity at puberty and ad a . ot ' 
in lescence after severe physical and mental strain and at the he ; . oo : ae \ 
‘ s | qd Wie ‘ cl | . i ee ‘ i ‘ | 
are time of menopause, all periods when the metabolic chang , ; 
ng. f the body are intense, and the occurrence in syndrome sve Sean oe : S sro 
om unquestionably the result of disease of the glands of internal =e uM — e the fe 
the ecretion of idiocy, imbecility, depression, mania and dementi whe ner . 
ggest strongly that the true etiology of the affectiv: wnetner tne ¢ _ ! S 
ssychoses lies in a functional disturbance of the glands ' nee , ‘ 
nternal secretion. ' cD - > t 
) sical \ { ( les ‘ 
’ American Journal of Roentgenology, Detroit ther organs, trot complete re 
Roentgen Findings in Obscure H . WwW Mans right, if he so cl es, to t1 rei 
P elphia ioe f tl lise | 
Pre t of Cancer PI} \ 
g A. F. H New \ ’ 
Roentg R St ‘ I \ \ s 
Case, B Cr ib] 
y l Abstracted in THE JoURNAL, O 0 : 
4 A ract n THE JourRNAL, } 8, 1913 1744 
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Boston Medical and Surgical Journal 

CLXXI, No. 19, pp 

Excited in Hay-Fever 

Various Species of Plants. J. L. Goodale, Boston 

Artificial Pneumothorax G Balboni, Boston 

"Asthma in Children. Its Poisoning.” 
Talbot, Boston. 

Out-Patient Work in 
A. W. Stearns, Boston 

Transf rreatment of Hen 
Green, Boston 
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695-730 


Skin Reactions Subjects by 


Relation to “Egg 


Massachusetts State Hospital for 


sion in Neonatorun 


orrhagica 


Sputun 


24. Anaphylactic Skin Reactions Excited in Hay-Fever. 
Fifty-eight cases giving a history of hay-fever were examined 
by Goodale. 
pollen for 


The extracts were prepared by soaking the pure 
hours in 15 dilution of 
Forty-five cases were examined with 


twenty-four per cent. 
alcohol and filtering. 
reference to It was observed that in all positive 
and blue grass equally 
Of these cases eight were affected by grass alone, 
Thirteen 
51x 


grasses. 
cases the red-top, timothy excited 
reactions 
none of the other plants tested exciting reaction. 
cases were affected both by grasses and ragweed alone 
cases showed positive reactions toward grasses, ragweed and 
golden-rod, other plants. Three 
showed positive reactions to grasses and roses alone. The 


and a variety of cases 


beach grass was tested in twenty-seven cases. This, although 
flowering late in the season, excited positive reactions in 
eleven cases of the spring form, fifteen cases being doubtful 
or negative. 

Ragweed was tested in 49 cases. Of these, 45 were positive, 
4 being negative; 13 were affected by ragweed alone, no other 


plants tested exciting reaction. Sixteen were positive with 
reference both to ragweed and to golden-rod, but not to other 
plants 


we ed 


One case showed positive reactions to grasses, rag 
not to golden-rod or to other plants 
Of these, 


and roses, but 


Forty-nine cases in all were tested for golden-rod. 
? 


26 were positive, 23 being negative. One case only showed 


positive reaction to golden-rod alone, without disturbance 
from other plants, all of the other positive golden-rod cases 
reacting also to ragweed 

Twenty cases were tested for yarrow, 5 being positive, 15 
doubtful or 
cases, 2 of them showing moderate reaction, 4 being negative 
Field daisy tested in 14 
moderate reaction, 9 being doubtful or 
fall tested in 3 


positive 


negative Jeach wormwood was tested in 6 


cases, 5 of them showing a 


Was 


negative 3urdock 


and dandelion were cases, showing each 1 


and 2 negative results Hawkweed was examined 


in 17 cases, 5 being positive and 12 negative. English daisy 
(Bellis perennis) was examined in 20 cases, 4 being positive 
Three 
carrot 


only 1 


Tansy was examined in 12 


Pigweed was examined in 26 cases 
Wild 


cases, 


and 160 negative 


of these were positive, and 23 were negative 


a oe a 
or Queen Anne's lace, was examined in 23 


»? 


being positive and 22 negative 


cases, 2 being positive and 10 negative. Two types of roses 
the 


owering prairie 


were tested, early flowering Japanese rose and th 
} 


late fl 
in 19 cases, 
The prairie 
Tl « moc k 


positive 


rose. The Japanese rose was examined 


3 being positive, the remainder without reaction 


, ts 
was tested in 8 cases with negative results 
these 


rose 


was tested in 6 cases, 2 of bein 


orange 
Tests were also made in a few cases with negative 
f the 


bavberry., 


California poppy, hawthorne, 


oak, rhod 


following plants 


jack 


results 


frost grape, pine, peony, white 


dendron, hardhack 

26. Asthma in Children.—Tall« is of 
hand points to the fact that 
a local manifestation in the 


opinion that the 


evidence at asthma is a mani 
namely, 


that the urticaria 


festation of anaphylaxis, 


lungs. It is conceivable which is seen on 


the skin 
bronchi, and thus 


membrane of th 
Asthma 


may also come the mucous 


cause the symptoms of asthma. 
children is due 


skin and inoculation with egg white will 


in a certain number of to egg poisoning 
Scarification « f the 
show whether egg albumin is the specific cause of the asthma 


Mar 


cee 


if not all cases of egg asthma may be immunized to 
white by feeding them with gradually increasing doses 


of egg albumin in capsule When the egg idiosyncrasy 1s 


MEDICAL 


LITERATURE Jour. A. M. A. 


Nov. 21, 1914 


cured the asthma stops unless an idiosyncrasy to some other 
protein the Horse-asthma is an 
anaphylactic phenomenon due to protein of the horse and 
may be recognized by scarifying the skin and applying horse- 
serum 


complicates situation 


\ similar reaction to the egg reaction results. 

29. Three Methods for Diagnosis of Tuberculosis by 
Sputum Examination.—The methods used by Ertischek 
as follows: 1. Direct smear. 2. Antiformin digestion. 3 
Salting method of 


are 
Davis. Out of 168 specimens examined, 
which form the basis of this report, 149 were negative to all 
three methods. 
antiformin did 
salting did not. 
did not. 
did not 
did not 


Direct smear found four positives that the 
not. Direct smear found six positives that 
Antiformin found six positives that salting 
Antiformin found four positives that direct smear 
Salt solution found six positives that direct smear 
Salt solution found six positives that antiformin did 
not. Three specimens were positive to all methods. 
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111 Modern Therap u cik fectic f Eye S. of the ulcer; another had very severe pain and hemorrhag 
Gradl h ) . - 
Pectin. . jejunostomy was performed, but the patient committ 


11 Trachoma on Blackfeet Reservation » S. Phillips, . : - : : 

113 Contagious and Infectious Diseases Among Indians , suicide; and finally in one case the pains continued, | 

Seattle further details are unknown. Three patients died of tub 

114 Trachoma Among Indians « nit rrison, culosis of the lungs. One patient died of tumor of the supr 
Missoula, Mont T 

' ; : renal body The cause of death in the remainder is unknow 

11 ropion of Eyelids Correct kin-Grafts Ap} n ; : 

Philadelphia In thirty-six cases of ulcerative processes in the stoma: 

Injuries : ivnen, Chicago ind duodenum, unilateral pyloric exclusion was perform: 

E I = —— M. Albro, Kleven patients made a complete recovery after the ope: 

< f nbbons, 

lor Testing with Special : late 

Taylor, New South Wal extirpated to relieve the continued pain, and cure follow: 

one patient still suffers from attacks of hemorrhage; 
Surgery, Gynecology and Obstetrics, Chicago two patients developed symptoms of peptic ulcers. Of th 
; who died at a later date, one developed cancer of the stoma 


n. Of four cases unrelieved, in one the whole ulcer w 


November, XIX No. § pj 555-68 
hoice of Method of Operation in Treatment of Gastr and two patients developed peptic ulcers 
Duodenal Ulcer. F. A. von Eiselsberg, Vienn Von Eiselsberg observed the formation of peptic ulc¢ 
Cho ot Operatic Chron Castrie u 10¢ < . eS : 
sar peration im cai - seven times in gastro-enterostomies. In addition to this 
J. Sherren, London , 
Ankylosis: An Experimental Study 
St. Louis 
} ngel s hii ne } ni ous Sé ‘ roer . ar ’ . , 
0-Angeitis Obliterans an Infectious Disea ; + whom he did relaparotomies. Four patients developed sym 


} 


has found peptic ulcers in five patients on whom gas 
enterostomies had been done by other surgeons and in one 


o Predicpesing Cause toms of peptic ulcer following unilateral pyloric exclusio1 
In the seventeen cases the chief symptom was the devel 


ment of a very painful induration in the neighborhood of 1 


levia ns terus; Operation for Its Release 


B 

Intestinal iS] u ( Ileal Stasis ; " atthe t — 1 } liscomfort ; | bec 
Mict gastro-enterostomy fistula, the discomfort and pain becom! 
Diagn ‘ Particular Form of Hydronephrosis 
A. Kelly and M. Lewis, Baltin emphasizes that whenever possible the peptic ulc: 


so great that one could scarcely touch the spot. Von Eisel 


h wegy Aeces oo - Baw ese should be excised 
hey Occur vr snenevt 
Gan Francis 123. Is Thrombo-Angeitis Obliterans an Infectious Disease ? 
il Manifestations of Disease of ds of Inter This question is answered by Buerger in the affirmativ: 
in Gynecologic and Obstetric Patients ank, \ rk H : . . ‘ 
e says that thrombo-angeitis obliterans is a disease 
Volvulus Torsion of Whole Mesentery . bl ¥ , ss 


N Dakot 
Causal Factors in Disposition to i ‘ of arteries and veins are the characteristic lesions Fron 


hich an acute inflammatory lesion and occlusive throm) 


haber, Munich, Germany the mechanical point of view and from the point of view « 
r’s Method for Operating « mpassabl thral rict : 

° ‘gy symptomatology, the thrombotic occlusion is the most impor 

estinal Sta 


' ; tant phenomenon. The thrombosis is probably preceded, a1 
idelphia certainly accompanied, by an acute inflammatory or exudativ: 


reatment racture an cure tage The lesion involves deep veins in about 40 per cent 


and the superficial veins of the upper and lower extremity 
+] 


] 


20 per cent. of the cases. Recent investigations of 
ins show the acute lesions in the superficial vess« 
he deep vessels are identical The histologic chang: 
the veins point to the existence of an infectious proces 
r believes that future studies should be directed toward 
very of the causative agent in specimens cut ou 
from the superficial veins when they are the seat of the acut 
thrombophlebitis. In this way it is hoped that the etiol 
f the disease may soon become revealed 
124. Abstracted in Tue JourNat, June 20, p. 1987 
127. Regeneration of Cartilaze and Bone.—It is Haa 
pinion that the periosteum is directly and actively concerne 
120. Surgery of Gastric and Duodenal Ulcer.—Out ot ; m the regeneration of hon In the early stages the peri 
tal of 334 gastro-enterostomies for gastric ulcer don teum proliferates to form a cartilaginous tissue. which 


i 


Oper 
ot. ( 


on Ejiselsberg, seventeen patients died after the operation at transformed into bon [he exact method 
In twelve of these the ulcer was recent Fight died fron hanges from cartilage to bone c: it be determined 
: 


causes referable to the ulcer itself; for instance, hemorrhag: onsiderable evidence in favor of the direct change of 


rom the ulcer, due to a continuing progressive ulc: I tilag into the bone-cell There is at times 


317 recoveries with 134 cures. In eight of thirt appearal of the osteoblast forming bone and substitut 


to al« hal both process: 


ihere were 
e unrelieved cases, the ulcer was situated < pvloru he cartilag rh fore it seems 


elevet ises the ulcer was situated at a dist: > irom the : ake ‘ al in } generation of be 


ulcers 1 four ci ; , ta lace from the marrow and cortical bone, but 


T) lorus A gl cases were dui denal 
ybabl a mor imit degree and at a later period than that fro 


the ulcer was not located; there were adhesions and pr 


e ulcers were duodenal The interesting point demo tl peri 1 rhe regeneration of cartilage takes plac 
these thirtv-one cases is that ulcers situated at ; ult entirely from the perichondrium It proceeds by 
ince from the pylorus are greatly influenced ( t proliferation of all the layers of the perichondriun 
gastro-enterostom those the outer ; ous tissue There vidence 
among the auses which are re fi the view ’ the connective also tra 
ypperation 15s the development of a into cartilage under thx 
r of the jejunum This occurred tilage or perichondrium 1t amount 
tro-enterostomies cartilage from the original cartilage near 1 
hirteen patients, about 10 per cent., died ot remainder of the cut end tends 
he stomach. In six the continuance of the growth undergo degenerative changes The extent of the remove 
development of the ulcer after the operation were the causes cartilage exerts no influence on the regeneration 
leath 1 one of these six cases, the patient developed 128. Disease of Glands of Internal Secretion in Gynecologi 


ugh the pain he suffered, and died; another Patients. The following tacts are emphasized by Fra 


"Tl 


rphin habi 
ize: another died following perforation he glands of internal secretion control and regulate ma 
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tal processes, including development, growth, nervous 
pulses, psychic manifestation, metabolism and reproduc- 
n. Each gland, regarded individually, exerts a predomin 
influence on one or more of these functions. In order to 
roduce a perfect individual and maintain perfect health, the 
eraction of these glands must be normal. Disturbance of 
s perfect interrelation reacts on the genital sphere in only 
of two ways—in an increase or a decrease of function 
gonads, in turn, may react on one or more of the other 
uctless glands, causing a multitude of variations. The ovary 
ugh which all impulses to the genital tract are tra 
tted, or in which they originate, is a compound organ (Ike 


ypophysis or adrenal) made up of at least two (1 Thich 


paratus, corpus luteum) or perhaps three (interstitial 
and) components. Of these components, the follicle appara 
(and perhaps the interstitial gland) controls the growth 


d nutrition of the genitals, the corpus luteum controlling 


periodicity and production of the cyclical changes Phe 
il pregnancy changes are probably ccounted for by the 
rsistence of the corpus luteum, but that the products of 
ception, which surely cause the persistence ol! the ell Ww 


may share in causing both the local and systemic 
enomena accompanying pregnancy 
Genital hypofunction manifests itself clinically chiefly as 


ws: a. Anatomically; locally, by aplasia of the genitals 


temically by the signs of infantilism, eunuchoidism, and 
er variations depending on the time of onset and the othe 
tless rlands most attected b. Svmpt natin ill | cant 

frequent menstruation, amenorrhea smenorrhea and 
rility The genital hyperfunctior manifests itself clinicall 
efl as follows a Anatomicall locall no chat 
tritic type.” fibroids ( - systemicall often 1 ‘ ‘ 
Sympt maticall by too protuse too pr »] nged r too 
uent menstruation; occasionally, by overfertility 


133. Bone Transplantation in Fractures of Spine.—As th 


ult of a trauma Palmer's patient sustained a laceration 
supra und intrasp us ligaments betwee! tine 
nth and 1 elfth dorsal ane nirst ind secon lumbar 
bra Both lamina of the twelft dorsal were com 
etely fractured and displaced 1 rd pressing ! the 
I ~ all that was mnecessa! é wose the vas 
aissec the sot tissues trom tl cess a lift 
on igment 1 its bed g , ( 
erte 1 was tractured Ren ‘ 1 rag 
t the twelfth dorsal reveale I i cord <« re 
lation of the spinal canal at the junction of the twelft 
rsal and first lumbar vertebra he cor pre vas 
eved | a laminectomy on thx rst lus t e cord 
regained its normal fullness an peal ninjured 
ree weeks atter the laminectom l pit us proc n 
the ww iured vertebra and tw ri were exp ead 1 he 
ispil ind Iraspin 1s ligame ( Y I etwee 
vO processes above, al then those ‘ rocess 
A were < thi ugh ind separated ! 
es The supraspinous ligament é ‘ ( erte ’ 
cut through and the muscle separated to make a bed 
ransplat Six and one-half che ] 
” wsteu ) i Ma w-s ta ( ‘ ! 
the gi i < ‘ 
t left the hospital twelv: f ( ! 
tand alone and walk with as ‘ S he ites 
rit nas \ ilkes ! el rhe il 
' 
‘ steadil 


9. Controlling Hemorrhage Following Suprapubic Pros- 
1 . } ; mols 





itectomy.— The following is Hagner’s met ipplicati 
peciall construct sound wit eled ¢ 1 pa ( 
et] Ta ali out throug! Lie suprapt | | 
iched t he bag threaded er e beveled ¢ ind é 
d | awn thr the urethra, the tubing being pulled 
ugh and the bag pulled mto place tractiol nm the 
bag is then distended with air | anet’s syringe, the 
ure with n the bag be ing readily discern vle DV the ck 


lo help 


hold the bag in pla eS. 
' mcd the 
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the infection is not of such degree as to render the urine st Mortem cimen of Ruptured Tubal Pregnancy; Sympt 
markedly alkaline. Suggesting tant Poisoning a. A. Mackay 
s 3 > ; y : 7 Ovariotomy Followed by Ectopic Pregnancy in Stump. H. Cliff 
13. Hemic Infections of Urine.—In fifteen recent cases of Three Cases lich an Early Twin Ovum Was Del 
typhus occurring in Ireland, Hort made films from the fresh Together with Full-Term Child. W. W. King 
: . 2 Case of Allantoido-Angioparous Twins D. Dougal. 
blood, and obtained cultures from which he was able to “ ~ only ey epee 
: en d Case of Double Ovarian Cyst. M. H. Phillips 
identify the large so-called diplococcal and diplobacillary 23 Contraction Ring as Cause of Dystocia. V. B. G. Armytage. 


organisms which various observers have regarded as the Mammary Murmur ation. E. M. Cowell 


causal agents of the disease. He has found that injections ‘ ; " , , _ 
15. Etiology of Eclampsia and Albuminuria.—That eclam; 
of the cultures of these organisms in citrated human blood , 
‘ é ; sia and the albuminuria of pregnancy are due to the libera 
in which growth is easily obtained, has in no case produced ; , , 
, tion of the products of early autolysis of the placenta, You 
any observable pathogenic effects in bonnet monkeys. He ; 
' says, has been established by the following consideratio: 
concludes, therefore, that these large organisms are 1 ; 
(1) The toxemias are especially associated with rece 
nfarction of the placenta. (2) Placental infarction is du 
to an interference with the maternal blood supply of 
part. (3) The interference with the blood supply, which 


responsible for the infarction, is not dependent on a tox 


themselves responsible for the production of the disease 

In thirty cases of typhus Hort examined the urine 
immediate examination of fresh specimens and by cultivation 
In the great majority the fresh urine during the period of 
fever was ‘bid from the .presence of micro-organisms ay 
) . . tate and in poimt of fact may occur 1n the most extren 
Both in catheter specimens in the two sexes and in non - ; 
form, in which there is no evidence of a toxemia, name! 


accidental hemorrhage. (4) The placenta is so cons.ru 


catheter specimens the bacteriologic findings in films ma 


from the fresh centrifuged urine were strikingly similar : : : , 
: : ; that, if a part of it dies, the products liberated from 1 
the urines examined before the crisis great numbers ; : : 
“aN Wed : . ; , dying patch can pass directly into the blood-stream. (5) 
large coccal and bacillary organisms, morphologically simila 
which the placental disease 1s gradual in its ons 


: ’ 
to those found in the blood, were observed, and their identity Q . : ; 
; ere is more chance of the evolution of the infarcted patcl 


} 


was later established in the ordinary way In each cast 
there were also present in the deposits of the fresh urin is explains why, in lo standing albuminuria, there m 
minute organisms which occurred singly. « e more visible placental disease than in an acute eclampsi 
clusters. When in clusters, as well as when occurring fr is just the gradual development of the toxemia that all 
| the pregnancy continuing. (6) These facts all suggest 
ften it was impossible to determine whether they were the toxemias are d 


early stages of the placental death 


they were sometimes coccal in form, sometimes bacillary 
ue to the autolytic products liberated 


one or the other. They were both Gram-positive and Gram 
' ' y 1 _ . . . r } = 
negative in the same clusters, they had no apparent capsule: imitating the process, which occurs in utero, it has be 


and thev were non-motile They varied in size from bout possible to isolate from the healthy placenta a material 


7 a 
0.1 or 0.2 micron to about 0.5 micron in their greatest dia més ‘tials of a soluble kind which reproduce thx clini 
meters when in pairs, and when single their greatest diameter features and morbid changes, which all agree are especial! 
was proportionately smaller. They rapidly disappeared from haracteristic of eclampsia. These are (a) convulsions; | 
the urine when this was incubated, and after a few hour peripheral focal necrosis in the liver, and (c) degenerati 
the larger coccobacillary forms only could be found, and ions in the kidney, especially located in the convolu: 
these readily multiplied both in urine and in, or tubules. Young urges making a thorough exploration of 

ordinary laboratory mediums. Injection of these cultur uterus in all cases of post partum eclampsia for a small pie« 
into bonnet monkeys produced no apparent pathologic t f retained placenta, for a comparatively small piece ma 

After filtration of the urine through tested Berkefeld ice to liberate fatal poisons 


candles Hor s able i my neces to show, ty immedian , 
candles Hort was able in many cases to show, by immedi: ) Anterior Colporrhaphy.—The steps of the Fi 

, ion of 1e ate } S -occol “Wary . _" 
examination of the filtrate, the small coccobacillat , peration by the new method are as follows: Dilate 


| 
freed from admixture with.the larger non-pathogenic orga cieveiiiie Pick up four points, one just behind the 


isms. When, however, the filtrate was incubated, they I wif , the junction of the cervix and the 


lisappeared, their place being taken by the lI: al and wie one on either side of the cervix. about 


acillary organisms, which proved on injectior right and to left of the cervicovaginal junct 


Coe Uline -O 3. Cor t the four points by an incision through the vag 
I 1 


Begin at the urethr angle of the incision 


nnet monkeys, to be non-pathogenic. The 
1uman ty{ 


( 
l 
l 
bonnet monkeys successfully inoculated with 
1 


ood contained, during the period of fever, great number the area of vaginal wall enclosed by the in 


S nad oO “ ob . ry for rd ¢ Vitrat oO : ’ , 
mall and large coccobacillary forms, and the filtra . from the bladder and the other adjacent structures until 


urine, when fresh, also contained the smaller forms alon memes’ } 


attached only to the cervix. 5. Snip round 


vation were allowed for a few hour he cervix until a sufficient portion of the latter 


longer be found, their place being aga 


} 


the cervix wrthout splitting 
non-pathogenic for ! 


cervix into the posterior ang 
By inoculation of human blood-agar with the fre : 


wound, working ehind forward, and placin 


of fresh human typhus urine Hort ha en able : und the new os uteri. 8. ( 


7] res of th on “accol “i}]) ’ hich ¢] small cize ic . 
culture f the small coccobacillus in which - nall , remainder of the incision from side to side 
1 subculture. however. it tends to become mixes 


Injections of tl rst culture on human Journal of Tropical Medicine and Hygiene, London 


ntinued fever after the lapse of a definite incubation period T: 


} + 


of a few davs. From fresh human typhus blood, and from fr 


; | 
cerebrospinal fluid, Hort has been able to cultivate the 
coccobacillus on human blood-agar, as in the case of 
urine. On injection of the blood and cerebrospinal 
on blood agar the procedure x 

lowed by high fever after a well-marked latent period Lancet, London 


Journal of Obstetrics and Gynecology of British Seem 
Empire, London Blood 
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47. The Roentgen Method of Examining the Kidneys 
October, XC] \ 4, pp. 445-588 \itschul gives an a etical list f OOF artich n this 


4 *Study of Rhe at Intectior I J Poynt ( dD. Ss Agassiz < ect and compares tl view + thy flerent aut! r< lie 
ad J. 1 
*Car : tS ‘ with Rete e to Tre } » ta, a kes une mere . _ : . (gt q 
Surs Tr ent of H el I. S McA gs not ly with calculi and displa ent of the kidney 
\ e of Large Doses Tul w.c. W é ! ep The en 
Points in Exa rr lw n the kidney 
Disorders M. Years 
>» Ope ve Treat: I f é R ' . 





g ext ea é 
34. Rheumatic Infection TI iuthor’s anal Case ‘ up 
350 tz tal cases oft rheumat sm Lhere were 195 it le ’ , 
155 males in this series. In 100 consecutive cases ' 
a strong family history in 2 In 250 cases under 12 ’ ‘ 
( en vhat were apparent! ittacks. and { ; n « t 
ecorded in a first attacl and 2 he vere ' call I cl n 
el rn g | 13 ears {J cas ’ 
il f 21, died u l rst ta \ I 1 in 
‘ ‘ 5 4 ita - eo of res ‘ l ! ¢c 
5 S¢ int ms « n li 50 cases 12 1S 
ericare 1 was ttecte 215 In 250 « } . 
lve was onl e} é , o¢ n 3 } , é ’ 
] e ses the I ( Nd 1 7B C ‘ ilm } } P ; ' . 
 « es in this es. there 102 « y] ( " ‘ ‘ I I { t 
rtic al mitral lesion Ar il i e « ‘ ‘ ‘ eter, 
patients er 12 years sl 1 22? di n t ne | lum 
S 9 died of mitral é 0 ‘ f m I ‘ t ‘ 1 tly 
c disease f the s mple 1S double 1 ' 
dis e: 9 died of acute card icterist ‘ 48. Gonorrheal Arthritis. ri? 170 articles pub 
ed hout a valvular k n. from a dilated heart a1 ed on t t last tet (y ce re 
il D¢< ( rdial lhes s { in< ‘ ‘ e 
Ther vere OU cases f malig endocarait | 14 ‘ 
30 cases there seemed t é ecided la $4 ‘ c 
rheumatism al malignant ¢ rd 5 I i ( ‘ e 
series it was apparent that ( U . i! ; 
( | an ther I teStat i neum t 7 l ; 
uri ¢ the final illness, a1 V ac | é ts 
fF nl 3 of the 350 « vas t e 1 " ] 19 
death from 1 ( | lur () il 
2 were T ( PI nd me l a 
f 100 cases were prese! n 50 p ( t 
nded paracentesis. Cong 1 I ) 
rat I | some cases est ‘ ‘ t 
f 100 cases There were tw ple © 
f the lungs 100 cases B 1 ‘ 
ce t 1 ti sé ses ‘ 
cent peritonitis in 5 cas ’ 
l S1s I br ( T - 
; cil Seenienelienens ; ; Deutsche medizinische Wochenschrif!. Berlin 
ch also in one insta | 
+} 1 e 
t e1ns ‘ 
35. Carcinoma of Stomach.-—Sherret t 4 
‘ < Ca Se oe} 1] hye } 
es of chronic gastri ulcer l > mitt { ire I n 
earl t 
mp 
« 
Bulletin de ’ Académie de Médecine, Paris 
~ } 
| 
L. P v $ 
5-46. B Pa 
I I it NX 7 f + : 
| 
Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
tember. XVIII. D o oe , - ‘ pes - 
*D yt ‘ Dise se Re ntg Jer co 4 t be 
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50. Serotherapy of Tetanus.—Behring calls attention to the 
fact that the symptoms of tetanus are the result of the action 
of the tetanus toxin on the central nervous system and espe- 
cially on the motor ganglion cells. The tetanus toxin reaches 
the spinal cord only by way of the nerves, on account of its 
special affinity for nerve tissue. Research has demonstrated 
further that the toxin makes its way up the 
quite slowly. One consequence of this is that the longer the 
nerve tract, the longer the period before the characteristic 
symptoms develop. It takes five days in the horse, one or two 
days in the dog, thirteen to eighteen hours in guinea-pigs, 
The local focus 
given to neu- 


nerve tissue 


mice. 
serum be 


eight to twelve hours in 
should be and antitetanus 
tralize the stil) free toxin, and the passage of the toxin up 
the interrupted by resection of the 
nerve. It is to amputate the limb 
when all that is needed is to make a gap in the nerve running 
His collaborator for twenty-five 
has on three occasions accidentally infected 
himself with tetanus by the breaking of a glass vessel. The 
third time (1902) the cramps of the shoulder, chin and eye- 


and only 
excised 


through nerve tissue 


useless, he says, whole 


focus of infection. 
“i Ge 


to the 


years, 


lids and bad general symptoms following the breaking of a 
tetanus culture tube in his hand all subsided after the trunk 
nerves were exposed in the axilla and an injection of the 
t antitetanus toxin made into each. 
to complete 


stronges The tetanus was 


arrested and gradually retrogressed recover) 
The use of the arm was restricted for a time but was finally 
regained in full. In prophylaxis, Behring thinks that wounds 
with bad smelling secretions had better be treated with iodo- 
form in coarse crystals while those of benign aspect should 
be irrigated with a 0.1 or 0.5 per cent. solution of iodin tri 
chlorid. Preventive antitetanus serum may merely postpone 
the tetanus which may develop as soon as the effect of the 
serum has worn off. Consequently it may be well to make a 
second injection with an antitetanus serum designed to avoid 
danger of anaphylaxis 


56. Dental Protheses for the Wounded.—Dieck insists that 
the teeth of the should be put in good condition 
before they are sent to the front. All broken-off roots should 
be pulled even if they not The 
tissues around are seldom quite normal and although ther: 
wetting and 


Sf yidiers 


are causing disturbance 


is no trouble under ordinary conditions, chilling, 


trauma are liable to set up mischief in the old prongs at any 
moment. In fact he goes back of the reservist to the children 


and emphasizes the necessity of systematic training and 


dentistry of the children in school as a vital factor in building 
up the health of the reducing dental 


trouble in the land and sea forces 


generation and 
Dental protheses are of 


the 


rising 


the greatest importance in case of wounds of jaw, as 


fracture of the jaw is of more vital consequence, he declares 
perhaps. The Japanese ariny 


than fracture of any other bone, 


was supplied with ready-made adjustable splints for fractured 


restored the functional use of the jaw 


and they 


1aws 


57. Blood Platelets Responsible for Anaphylactic Intoxica- 
Behring reviews here the intensive research in regard 
} 1 


tiaS 


tion, 


to anaphylaxis during the 


been conducted 
Marburg in his charge. Th 
blood platelets 


, 
urbatnice in the 


which 


four years at the institute at 


results confirm the assumption that the 


respons ble tor anaphylactic shy ck some dist 
medium or in themselves causes them to clump, and the con 
obstruction of the smallest blood vessels with 


This in the brain brings on anaphylac 
tic shock. It is more than a mere coincidence that all ‘sub 
stances which shock in normal, 
sensitized guinea-pigs have a destructive action on the blood 
platelets, both in the test-tube and in the living body 
view and the various data which have led up 


sequence 15 
the clumped platelets 


induce anaphylactic non 


rhe 
history of thi 
to it are analyzed and the practical result stated that he has 
succeeded in making an extremely powerful agglutinating 
substance out of the blood platelets; it is capable of coagulat 

a mixture of fibrinogen, etc., with one part to forty 
million parts of the mixture. He suggests that the platelets 
hould more properly be called “thrombocytes.” 
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Tachysystoly of the Auricle and 
Vorhoftachysystolie und Pulsus 
Hering. Concluded in No. 42. 

"Secondary Changes after Fracture of 
Bones. (Traumatische Malazie nach 
und Os naviculare carpi.) v. Gaza 

Successful Abortive Treatment of Syphilis Twice in Two 

Abortivheilung der Syphilis bei Reinfektion 

Hoffmann, 

from Gunshot 

Koetzle. 


Epidemic 


October 13, 
Pulse. (Rhythmische 
perpetuus.) H. FE 


Irregular 
irregularis 


Scaphoid 
lunatun 


Semilunar and 


Frakturen des Os 
Ye irs 
(Zweimalige an 9 

Jahren.) E 
Heart Block 


Herzschuss. ) 


Wound of the Heart. (Herzblock wr 


. Disease in the Field. (Bekam 
Kriegsseuchen im Felde.) Nocht. Concluded in No 
*Prophylaxis of Tetanus in the Army (Zur 
Starrkrampfes im Heere.) E. Jakobsthal 
Impressions of a Physician at the Front 
Kriegslazarettabteilung I. Bayr. Armeekorps.) Schloesser 
Setting Up a Field Hospital for the First Time (Die 
Einric unseres Feldlazarettes.) H. Albrecht. 

Bursting in Tissues of Bullet. (Explosiv-Geschoss 
Wirkung der de Infanterie-S-Munition bei WN; 
schuss.) M. Nippe 
Dental Protheses for 
Cherapic 


Prophylaxis of 
Vorbe 
(Kriegsbrief« 


erstm 
htung 
Reg ilation 
itschen 
(Die zahnarztli 
Kiefer.) ( 


Jaws 


Wounds of the 


der Schussverletzungen der Greve 


63. Traumatic Softening After Fracture of the Semiluna: 
Bone.—Gaza has recently encountered two cases of this rare 
affection of the semilunar the hand. In both the 
Roentgen rays threw the first light on the clinical picture 
Comparison with similar record shows that the 
so-called traumatic softening is in reality a fracture, gen 
erally in the the and it is shown up 
instructively by the Roentgen rays only when the: ‘ applied 
Patches of lighter shadows are 
the time of the fractur: 
Later the 
may develop serious secondary changes such as occur 
result of injury, as 


bone of 
cases on 


middle of crescent 

the radio-ulnar direction. 
seen as the result of destruction at 
absorption or abnormal deposits of lime. 


or of 
bone 
in spongy bones elsewhere, the tardy 
for example, in traumatic coxa vara, in Kiimmell’s kyphosis 
of the spine, after fracture of the heel, and possibly afte: 


There 


may be a latent period of months or years after this semi 


Kohler’s affection of the scaphoid bone of the foot. 


fracture, and then the joint may develop a severe 
relief be removal 


lunar bone 
means ol! 


interposition of a flap « 


ndary arthritis and the only 


in the wrist with eventual 


in the gap left in the set of carpal bones 


ones 


66. Prophylaxis of Epidemic Disease.—In the course of 
these general remarks Nocht emphasizes the danger of 
mission of disease by flies, saying that typhoid and dysentery 
special attraction for flies The Englisl 
\frica campaign that when men wit! 


trans 
seem to have a 
noted in their southern 
d and with other affections lay in the tents, the flies 
collected on the typhoid cases and left the others in peact 
He tells the North Sea health 
vho complained to the hotel proprietor of the hosts of flies 
privies, and told, “You had better plan to go 
during meal-hours as the flies are all in the dining 
Nocht states that lime has not proved effectual 
solution of 
for this 


story of a guest at a resort 


in the was 


the priy 


room then.” 


for sterilizing manure, and a 25 per cent com 


mercial ferrous sulphate seems the best disinfectant 


purpose 


remarks the greater pr¢ 


67. Tetanus.—Jackobsthal that 
valence of tetanus among the wounded now in comparison t 
may be to the more 
digging of and fighting from trenche 
lhe tetanus does not attack always the most severely wounded 
He urges proph 
the firing line 
with dirt. Th 


permit thi 


previous compaigns due conservativ« 


treatment and to the 
nly those with ugly. jagged wounds 


Injection Of antitetanus serum on 
soiled 
supply of antitetanus serum in Germany will not 
that should be 
private 
can that 
for prompt prophylaxis, and horses should be supplied them 
for the purpose.” He adds that he found tetanus germs 

three out of seven specimens of the Indian fibers, pengawa? 
djambi, which are sometimes used for dressing wounds. H: 
examined this substance bacteriologically after knowing o! 


cases of such wounds or all wounds 


at present, and he insists more made at a 


many points as possible. “Even small laboratories 


make a satisfactory antitetanus serum will answe 
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two cases of tetanus that had developed in patients whose twenty-four hours n several cases, after al ter 1 « 
deep wt unds had been staunched with these fibers Irom fitteen to seve hive days there was a new ittack 
the mumps or relapse. Orchitis developed in only 13 p 
¢ q Therapie der Gegenwart, Berlin cent 
October, LV, No. 1 109-428 Zentralblatt fiir Chirurgie, Leipsic 
i : *Epide Diseases during Wart ‘ Kriegss en.) I D ner : 40 
Synthe S ! i N le \ I ! ‘ ~~ se er 
N eit e.) G. Klemperer ' . 7 = . : ' " ; 
( ri 
72. War and Pestilence.—This article is a summary of a . , . 
ies of five postgraduate lectures on the diseases liabl 
" , a Pr err ] f ( \ ) 
me epidemic during the war Kirchner emphasized the nl . oe , . 
anger now from the lack of the previously enforced inter plast ' ‘ , ' . a ? 
ational exchange of information as to appearance and 
ad f epidemic diseases in other countries Now we have Bi O'S ! rt ! f H 
rely rumors instead of accurate information as to the aa 
nts in which the danger threatens. While the wounded ar rs Diagnosis of Appendicitis en Hort ul elyve 
ent back to the home zone as rapidly as transportation can : the niteen cases of appendicitis that tract 
e secured Idiers with an epidemic disease should be kept permatic cord, seized just e the te ‘ : ; 
é spot and not be despatt | { th re I I he home pall Pr lling » the ‘ . 7 nm tin et 
5 lat on si elters can he erecter alm St al whi il ad : cum . tl te ul ind 
sion made nearby for a sterilizing plant. The disposal mammat this causes pa the cre . 
the dead and of dead horses is a problem that has not vet to be relied on as a n of a Lic 
e¢ satisfactorily solved He advises t wait before vac 78. Resection of the Stomach Neuge Cl 
ng against cholera until cases of th sease actually the advantags t Re I's 1 hod of turn tl 
cur as the immunity conferred is of brief duration Phe direct! t t eyunun tter circul rest Mt 
antiplague serum is a difficult and dangerous applied the met! n twenty cases with ¢ tant Ssatistact 
the horses have to be imoculat l witl li \! cul I ‘ t ‘ i ! 
Seve il ot he vorKkers ling i Petr rT | nacn ft ‘ ‘ ' ‘ tii er t\ 
, ! the lives at =the I H i it ant close the stoma like a s the | el 
| nter rum is ineffectual in certai rms of ‘ seast of the stoma t ip n ‘ t Veh 
3. E. Fischer’s Synthesis of a Nucleic Acid.—Klemperer [O'™S @ Wide bag tapering toward tix pening u 
hat the vear 1914 will be memorable i enc ! bottom direct into | ut by tt method it 
he announcement ee Fischer at é 1] ' : ct eve ' CUrVatue’ 
t ng the Prussial Acaden Sciences tha he had ‘ : " os , th 
ceeded in synthetically produ cell-nucleus substance — :' - ' 
the torm of a theophyllin-glucosid p phoric ;< 
vhich crystallizes readily and is apparently a uniform chem 79. Permanent Cure of Presternal Dislocation of the 
il entit The process is extremel mole. namely. by the Clavicle.—Danielser iuthoritre col 
ra p din and ph sph rus cni is described experience that thi fort f luxat 1 Ss ] 
letail, as also the various propert 5 ate nthetie reduce ut that it cult ( 
Fisher remarked, “Th essful ch in this @"4 pain and « evitabl Hi 
the wa ior s thet ' 1 { na ' eclares t ‘ ‘ et ‘ eres 
ce nN ( le ss cl sel inal i | ur il ic le ( TaWwing ” he s ag . 
How will they act on the living organis Will tt ews wrware see appen ' na 
rect] assimilated and us , | g up 1] = ¢ - “ mp permane 
kk 1S T ill the living gal eye en re ' - ed me 
1 aowt! elore assimilating thet Experimental resear« - ae <9 au line oe ain : mu 
, ; rearm o1 e head 
in answer these questions ur i1udacious enougl — 
ha ne ans 1] ; stances th Sl. Diagnosis and Treatment of Fracture of the Patella 
la ' + al ! ‘ , cal ro , riat erlir exm ct a ecent Cas¢ ( | 
i 4 rhe le« t » ke ‘ , ‘ ! , ‘ D er » KT t at cl 
resemble those permanet ; J , E Jo ‘ uly 11, 1914 06 li 
~ which ve designate as nutations Klemperer u qQuadrice lying tk 
na conclusion that the per ’ é ul : vhe ‘ ‘ 
emistry with experimental biology may lead itella ‘ tel rac 
IT 14 achie ements, especially mm the treatment . . . . . ‘ 
e tre ment f diabetes i iC ci ! S' ‘ . ‘ ‘ 
disc yveTies cl T¢ Ite I . ‘ ner | . ‘ ‘ l ‘ 
‘ drates ' c } he ( 
un thn " 
Wiener klinische Wochenschrift, Vienna ils he ‘ 


Parotitis in Barracks. (M ¢ r Zentralblatt fiir Gynakologie, Leipsi 


Mumps in a Garrison.—hul \ ate 
293 of the 317 cases last Cal n ti irrac at (ira vere ' : | r) 4 , , 
regiment while only a vy scattered cases developed \ 
1 | , ‘4 ' 
nong the other troops although in close ntact Ww 
Droplet infection is incriminated and convincing instances 


re related to prove this and also that direct transmission 


and the entire period of incubatior can TT comprised 
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82. Gynecology and Obstetrics in Tropical Africa. 
t has the reputation of being one of the unhealthiest 


east 


Deppe’s 


the 
44.2 


ruary 


coast; he found malaria parasites in the blood 


per cent. of 988 healthy natives examined last Feb- 
The total mortality among the 19,629 whites for this 
iod was 2.4 per cent., namely, 1.6, and 


per Of this total mortality 50.2 per cent 


men, 2.8; women, 
children, 2.6 


] 
a 


cent. 
ue to tropical diseases 
if capable, healthy 
pical colony, 


measures to protect 


He comments on the impor 
for the wel 


white welfare of a 
as on them usually depends the efficiency o! 


women 


against infected mosquitoes, contaminated 


food and clothing Sex d 


drinking water and improper 


not seem to affect the liability to malaria, and evidence is 
that this 


seems to 


cumulating applies also to climatic influences 


ancy be carried a little past term, as a rul 


is short and delivery easy, but Deppe’s experience has 
that an obstetric case requires closer 
The 
conditions in 
liable 


ble Che physical cause shoul 


Supervision in 
fetal membranes 
the ti 
to render the 


tropics than elsewhere. rupture e 
unfavorable 


heat 


oOpics in 


n of are nervous 
be sought; this 
the 


ivperemia of abdominal organs, which is physiolo 


conclusion he reiterates 
both 


keeps the body at par in the tropics as well as elsew 


the tropics. In the import: 


f regular eCxXcrcise tor men and women 


} 


ne;re 


84. Asthenia-Enteroptosis.—Kaiser gives a historical r 


the varying conceptions in regard to whether the viscera 


suspended by their supports, “like clothes in a wardrobe 


vhethe ligaments merely determine their relative 


n while the abdominal pressure bears their weig! 


tissues below as on a 
all 


surgeons and internists are 


whether they rest on and 


organs 
their ligaments 
still dispu 


n and would stay in place even if 
Phe 
the subject, Rovsing pointing to his successful opera 


suspend rgans better, while Faber claims 


is should be combated by general inter 


view is that the internal concepti 


he truth, but as it so seldom is systematically appl 


ir fruit, surgical measures are more practical and 


ually successful. In some cases there is undoubtedly a 


tween an unusuall 


Zentralblatt fiir innere Medizin, Leipsic 


~ ‘ ‘ r 


pt 


(Verhut nd Bek 


Cliniche, Milan 


Gazzetta degli Ospedali e delle 


( , LA 2 ‘ 


Chloroma in a Child.—Di Cristina’s little patient d 


ionth after the of trouble, a tumor in 
followed 


organs 


first sign 
ins in the 
ill the blood-producing 


bone § soon 
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The mother 
a positive Wassermann reac 


involved in the pathologic 


tuberculk 


been process was 
us and the child gave 
tion but there was no response to tentative specific treatment 
and there was nothing else to suggest syphilis in the child 
so that the reaction was mi: 


The blood 


or family st probably non-specit 


case findings resembled those of acut 


leukemia 


) 


92. Chronic Hydrocephalus 


obtained a 


and Inherited 
Wassermann 


Syphilis.— 
innata reaction 1 ly 


f the 


1 last vear, 


positive 

19 infants with chronic hydrocephalus he enc: 

but application 
results in 16 of the 

One child and negative 

| 


eaction but the father responded positively. In an additional 


f the test to the parents g 
mothers and in 4 of the 10 


thers tested its mother gave a 
hydrocephalus the test was not 


1 hese 


syphilis in 


3 cases of chronic 


as the parents were unmistakably syphilitic 


justify prompt treatment for inherited 


ise of chronic hydrocephalus without waiting for the 


mption of syphilis to be « 


u nfirmed 
94. Splenic Anemia in Children. 


Wassermann test systematically to 


Caronia has applied the 
the the 30 
children with splenic anemia in his service the 
nths 19 cases 


syphilis in tuberculosis 


parents of 
during last 
He obtained a positive response in 
the ied by 


in 2 there was tuberculosis in the 


twe lve mk 


family was accompan 


family without 


ADCS, 


His experience confirms the 


} 


able syphilis 
still other causes 


Chiet 


assumption 


may bring on splenic anemia in chil- 


among these prol s with a chronic 


S¢ psis 


Policlinico, Rome 


medical mspect 


t 


Workmen’s Compensation.—Di 
the 


CZ 1s 


Italian rails nd has extensive experienc 


nts among the employees and determining 


He rey 


countries 


pensi 


ews the vari ystems gu 
and discusses 


rent 
stimulating a crippled workman to make 

When | iS as 

injury, he is intere 


condition instead of trying 


the 


is crippled 


expatiates necessity for institutiot 


cripple d to overcome the ir handicap Resumpt! 


s in itself, he says, a powerful aid in the cure f 


the majority of industrial accidents while loafing aggravate 


the functional weakness and increases the psychic incapacit 
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as é for work. He thinks the best plan is an indemnity for two or 
A ‘ three years on a declining scale, to be forfeited unless th 114 
nt 5 workman makes every effort to Improve his functional Capac . 
ld 4 ity under proper training The man knows that at the end 
t t of this period he will be left without income from this source: 
ite . and hence he will have every inducement to become self 
: rting in the interim Unforeseen complicatior 
. ; errors in diagnosis may call for re n, but otherwis« 
i plan—which is already working well in Switzerla 
oo , traumatic neuroses—seems very promising, he think 


100. Dilatation of Uterine Cervix for Dysmenorrhea and 
10 Sterility —Zekete writes from Budapest to laud the 





e esults t be obtained by systematic mechanical dilatat , 
l cases ft stenosis, deformity t ct 1 trom al ri < 
t e lumen of the uterine cervix | eighteen cases the ne l 
ce d never conceived at ‘ truat . n , r | 
n nful It Six the cases t ‘ } } ed o 
he ‘ nflammation re a t The ( : 
curetted nd touched with ti t lis 1 
‘ ‘ ] 
cal stem pe iry introduce ! eld in place I 
he i 
2 +e wl cn Vas Ci ae | Cac aa ene ‘ 
x0 
, 
st e % ee that the instrument lace l . 
5 ed for eight da cont t veal 
eS 
] 1 
erine pe ul for twenty « t was 
_i> 
—_ cleansed tw r three tin 1 eve cause le 
= ce f a nd I , reate : 
a ea. complete succe \ ‘ 16. t 
’ : 
ic ng it rmai Size ind I | ve! 
cle t | | m mst | I ul I he t { 
( ely cre ! . I 
I 
! This systemati f tre ent « 
le conditions and antefi ‘ ly - 
i mie T he i d 1 tT ¢ r | atte maf©°rti 14 
) 
102. Foci of Inherited Syphilis in Rome Province.—( ney: 
tates that in his expediti ns int the rural districts t Ip 
ri I ting out malaria he has frequently had groups of « alis 
en brought to him for trea f mal _— } , 
nmistakable sig f imbherite hilis The pron 
) mily |} its and the « ’ it as wet-ni 
tributed t he rea f the 1 1] 
‘ umbet cal « ‘ ‘ isize the diff ] 
i al ~¢ ‘ { TT itt 
the treatment | Hi g 
j 
{ 1 ce , ’ 
( ct I] rag le eve \ 
the il Hute Th 
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1890 CURRENT 
122. Tubercle Bacilli in the Blood in Incipient Tuberculosis. 
Lopatin found tubercle bacilli in the blood of only 6 of 26 
patients in the initial stage of tuberculosis or only suspected 
of this, but there were numerous acid-proof bacilliform for- 
that could be easily mistaken for real tubercle 
Positive results from inoculation of guinea-pigs were 
in 9 out of 16 that 
tuberculosis. Of 10 patients that did not show clinical signs 
of tuberculosis, only in 2 cases could tuberculosis be demon 
strated in the guinea-pigs. This method is reliable provided 
the changes 
Bacillemia thus occurs in about 60 per cent. of patients in the 


mations 
bacilli 
obtained showed signs of initial 


cases 


tissues of the animals show characteristic 


initial stage of tuberculosis. 
123. Salvarsan in Surgical Syphilitic Lesions.—Ivashenzott 
with and 


patients with gummatous syphilis of nose, throat, pharynx, 
larynx, skull (2 cases), tibia, penis, sternum, joints (tabes), 


and Lange treated salvarsan neosalvarsan sixty 


syphilitic osteomyel.tis or periostitis. The doses for salvarsan 
were 0.5 to 0.6 gm. for weekly intravenous injections, followed 
sometimes the next day by an intramuscular injection of 0.4 
gm. The was 0.75 to 0.9 gm 
Sometimes the patients felt much improved from one to tw 
injections, with the nasopharynx or 
The voice that for years had been lost would clear 
the 


to 0.5 dose for neosalvarsan 


especially lesions of 
larynx 
up, and the breathing become free, rendering the use of 
tracheotomy tube superfluous. The success in the treatment 
of nasal lesions was so striking in some cases that rhinoplastic 
operations could be postponed and rendered more efficacious 
and vital. The 
excellent results were obtained in the rest of the above 


as the tissues became stronger more same 


men 
lesions 


tioned Complications are liable but with the prope 


technic and dosage they are comparatively rare 


Hospitalstidende, Copenhagen 


October 7, LV II, No. 40, pp. 1225-1248 
124 *Operative Treatment from Without of Intralaryngeal Cancer; 
Thirty-Three Cases. (Resultaterne af den operative Behandling 
Laryngotissur—af den intralaryngeale Cancer.) E. Schmicgs 
low 
125 *Operative Treatment of Diffuse Lipomas of the Neck (Et opereret 


Tilfelde af Madelungs Fedthals.) E. Gjessing 


124. Intralaryngeal Cancer.—Schmiegelow’s report on sixty 
six operative cases of cancer of the larynx was presented at 
the Clinical Congress of Surgeons held at London last July 
He emphasizes that in by far the largest proportion of cases 
the cancer started in the vocal cords, and that cancer of this 
origin is more readily. and completely eradicated while it 
induces hoarseness almost from the start and is thus detected 
early The growth besides is unusually slow An exception 
to the with other forms of cancer of th 
larynx is the pedunqilated adenocarcinoma growing trom 


In his total 66 laryngeal cancer 


grave prognosis 
the superior aditus laryngis. 
5 were removed through the mouth but 4 succumbed 
o recurrence, 10 died from recurrence without an attempt at 
and 8 died in the 8 cases treated by 
and the 1 

4 by partial resection and in all but 1 of th: 
total which thx 


remove d by 


CadSCS, 


t 


operation, means 


tracheotomy also in case treated by subhyoid 


pharyngotomy 
the 33 cases in 
of the patients were 
Phe 


eighteen 


resection. In 
thyrotomy, 18 


9 treated by 
cancer was 
cured: 5 succumbed to pneumonia and 10 to recurrence 
after the trom ten to 
years in 4 cases; ) nine years in 9 cases and t 


the others 


interval operation has been 


from three 
vears In [wo of the patients died from a cancer 


in rectum or stomach eight and eighteen years after th« 
operation and at the necropsy the larynx was found clinically 
He compares these results with those reported by 
Semon (24 cases), (29) (10)—a total 
of 96 cases of thvrotomy technic applied to laryngeal cancer, 
with 61 surviving tot vear, that is, 

) 


9 did not long survive the operation and 25 succumbed 


normal 


Chiari and Thomsen 


more than a over 63 per 
cent 
to recurrence 

125. Operative Treatment of Symmetrical Lipomas of the 
Neck.—Gijessing’s patient was a man of 50, healthy until he 
became addicted to liquor a few years ago. Treatment for a 
gastric ulcer has been required recently. The lipomatosis had 
The huge lipoma encir 


n developing fot ixteen years 
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cling the entire neck was excised at two sittings, with an 
eighteen-day interval, and although there was some suppura- 
tion from the wound at first the results were excellent. 
Removal of the lipomas is a comparatively tedious procedure 
but the mortality is zero. In some cases on record the cure 
was permanent; in others there was great relief for a long 
time although there was recurrence later. 


Hygiea, Stockholm 
LXXVI, No. 18, pt 


1009-1072 


126 *Treatment of Exophthalmic Goiter. (Till fragen om behandlingen 
iv morbus Basedow och sarskilt om indikationerna fér opera 
tioner 4 glandula thyreoidea vid denna sjukdom.) K. Petren 

127. Measles in Infants; Thirty-Three Cases. (Massling hos spada 
barn.) A. Lichtenstein 

128 Muscular Work from Heat and Energy Standpoint. (Om musk 


arbetet fran termodynamisk synpunkt.) O. Ottosson 


126. Treatment of Exophthalmic Goiter.—Petren discusses 
in particular what indications in exophthalmic goiter call for 
treatment the 


symptoms for 


comes to conclusion that the 
cardiac the this. None of. th 
other cardinal symptoms is constant enough to base the indi 
cations on it gut the heart action is a 
futile waste of energy and a source of permanent injury. The 
palpitation and the rest of the excessive action of the heart 
lead to a compensating hypertrophy and dilatation, and may 
out the heart the overstimulation of the 
sympathetic from the hyperthyroidism. As this is the most 
3asedow clinical picture, in his opinion, 
not. When 


subside under 


surgical and 


are criterron 


almost delirious 


finally wear from 
serious element of the 
he bases on it the decision whether t 


the heart 


operate or 
enlarged and does not 
the 
improvement, an operation should be undertaken 


is already 


medical treatment or heart symptoms show no marked 
It may also 
In the 

subsides more or 
The patient should 


reports on 


be indicated if the mental or moral nature is changed. 
majority of cases the disease is mild and 
less completely under medical measures 

be kept systematically in bed. The latest 
treatment, especially with milk from thyroidectomized goats, 


serum 


have not been encouraging, but Petren himself has had occa 
good results from it He 
results from carbonated baths and electricity to the nerves in 
The carbonated baths had an unmistakable sooth 


sional has also obtained good 


the neck 





ing effect on the rapid heart action. Hot and cold baths 
might aggravate conditions 
Ugeskrift for Leger, Copenhagen 
October 1, LXXVI, N 40, pp. 1721-1766 
] Potassiun lodid Test for (¢ rbon Monoxid in the Blood ( Metode 
til Paavisning af Kulilte i Bloder.) K. Sand 
13 Average Food Ration in Denmark (Danske Familiers Forbrug 
de enkelte Fédemidler.) M. V. Bjor: and P. Heiberg 
129. Detection of Carbon Monoxid in the Blood.—Sand 
states that when halogens are added to blood the oxyhemo 


transtormed methemoglobin, 
the color When 
the blood ts under the influence of carbon monoxid, the hemo- 
His 


experiments have shown that in the form of a solution 


into 
changes with this from red to brown 


globin is instantaneously 


and 


globin resists the halogen and there is no change in tint 
variou 
of 1 part iodin and 2 parts potasstum iodid to 300 parts dis 


tilled 


rorce 


water this inhibiting phenomenon occurs with special 
He utilizes this to detect and estimate any proportion 


blood 


to a set of test-tubes containing each 10 c.c 


The iodid solution is added 
of normal or the 
tubes all 
globin has been completely transformed into methemoglobin 
both by the tint The 
number of drops is then added to the corresponding tubes of 


ot carbon monoxid in the 


suspected blood, until in the control the oxyhemo 


as evidenced and spectroscope. sam 


the suspected blood The reaction occurs down to a content 


of 0.25 per cent. carbon monoxid and below; 0.125 per cent 
seems to be the limit Che best results were obtained with 
the blood diluted to 2 or 3 per cent. He says that the color 


than with other 
and it is four times as sensitive, revealing as littl 
When the blood is 


the reaction occurs instantaneously 


reaction occurs earlier and is more distinct 
technics, 
monoxid content 
at a temperature of 20 ( 


This technic permits also spectroscopic control with the same 


as 5 per cent. carbon 


specime n of blood 









